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rale that “no case was to be extecmed, 
0 ening Address associated rule the ear of the child could be 
felt.” may remember this sort of teaching: Its 
ON THE influence may have beneficial in and 
| unskilful operators. at, as might expected, t neglect 
1 USE OF FORCEPS AND ITS ALTERNATIVES | of the the very damge™ for which it was 
denounced. casuist ma nee the degrees of cu 
IN LINGERING LABOUR, bility of the man who, necking 0 help a woman, injures or 
etivered ai the Debate on the subject at the Obstetrical destroys her, and of him who, trusting alone to hope, Hevnilt 
Scciety of London, May 7th, 1879. woman sink into — exhaustion and death. result 
to the victim is same. And we, weighing the men in 
By ROBERT BARNES, M.D., F.R.C.P. the {scales of science, may 8° more hope for humanity in 
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lessness of the man who oes nothing. e may 
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n the run into contrary, even licentious extiomws, t they are i state? ons concur in leading me to. quote ie cite 
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soft parts, or the life of the child, we are in duty bound to 
allow the course of labour to proceed. But as soon as we 
find the natural efforts are Ciel to fail, and after 


having tried the milder means for re the parts or 
stimulating the uterus to increased action, and the desired 
effects not being produced, we consider we are justified in 
adopting prompter measures, and by our timely assistance 
relieve the sufferer from her distress and danger and her 
from an imminent death.” 

Strictly analysed and compared, it will be found that the 
rules for interference as laid down by Collins, Ramsbotham, 
and George Johnston, respresenting as they do three distinct 
epochs and schools of practice, are all but identical. 

How men recognising the same principles could di 
so widely in practice is a curious study. It constitutes 

kernel of our 

llins, in the Rotunda ital, in the 1826 to 
1833, used the forceps or in 607 
in the same hospital, in the years 1868 to 1875, used the 
forceps once in every 10 or 11 labours, 

Somewhat intermediate in time between Collins and 
George Johnston, and practising under conditions somewhat 
different, stands Francis Ramsbotham, who with David 
Davis may fairly be said to have held the foremost position 
during their time in this metropolis for judgment, experience, 
and skill, Ramsbotham applied the forceps, in the work of 
the Royal Maternity Charity (1828 to 1850), once in 671 
labours. There is no doubt he would have used the forceps 
more frequently had the cases all been under his control 
from first to last, as is the case in a lying-in hospital. But 
he could only act when called for by a midwife. Thus the 
midwife exhausted the alternatives; and we may take 
the residuum in which the forceps was applied as represent- 
ing practically the proportion of cases in which resort to the 
forceps was not a matter of election, but of necessity. Now, 
if we compare Ramsbotham’s experience with Collins’s, we 
find both using the forceps in public practice—the one in 
a hospital, the other in domiciles—at nearly the same rate 
of frequency. This lends strength to the conjecture that, 
other alternatives being duly tried, the proportion of cases 
that imperatively demand the forceps does not exceed one 
in five hundred. If this primd facie case be supported by 
evidence that the damage and mortality endured by mothers 
and children compare favourably with the results of more 
active practice—say with Dr. Jo n’s,—then we may be 
led to conclude that in very many cases Dr. Johnston re- 
sorted+to the forceps when there was no necessity for the 
operation—that is to say, when the alternatives, as waiting 
or ergot, would have effected delivery with equal safety. 

This does not carry the condemnation of Dr. Johnston’s 
practice, for the question would still remain, after the 
establishment of the fact that the ultimate results to mother 
and child were similar under the practice of Collins, 
Ramsbotham, and Johnston, whether the forceps would not 
have been better in many of Collins’s and Ramsbotham’s 
cases than the alternatives which were trusted to. For 
example, there can be little doubt that in many cases under 
Collins and Ramsbotham waiting was carried to the v: of 
danger, whilst in Johnston’s cases the dangers, immediate 
and remote, of waiting were averted, and the individual and 
agsregate suffering in actual Pence was immensely curtailed. 

e must not forget that the forceps is not simply an opera- 
tion of necessity, but that it is pre-eminently an operation of 
election. 

Passing from public practice to private practice, we find 
in the first volume of our Transactions the records of two men 
of the highest stamp—the one, Robert Dunn, who practised 
in London; the other, W. H. Bailey, who practised in 
Thetford—that is, in a rural district. It may safely be 
assumed that both these men conducted their practices con- 
scientiously and skilfully, and no one will doubt that they 
have recorded their aspen faithfully. During twenty 
years ending with 1850 Dunn used the forceps twenty times, 
or once in 190 cases. He “‘ often used ergot.” He had ten 
cases of craniotomy. He says : ‘ Not in one single instance 
has tedious or difficult labour proved fatal to mother or 
child.” But two deaths after craniotomy must be con- 
sidered to gray this statement. 

ing in 1859, used the 


Bailey, during the fifty years 
forceps, it is mmed, very rarely. e does not specify 
often, had ony cases of embryotomy. 
mparing Dunn an iley, we see, as might be expected, 
a marked contrast between the obstetric hintories of a town 
and of a rural population. Dunn had a far larger proportion 


of difficult cases. Dunn’s embryotomy cases were 1 in 
whilst Bailey’s were only 1 in 3200. Dunn's ma’ 
deaths were 1 in 150 nearly, and Bailey’s 1 in 430 only. It 
is a legitimate conjecture that Bailey and Duna worked on 


similar rules. The difference in their and in 

their results is almost certainly due to the difference in the 

Another causion in the use 
statistics. 


In discussing our question, we are met by the necessity of 
drawing a line Nall what McClintock called the “ high” 
and the ‘‘low” forceps operations. The low operation take 
—_ those cases in which the head has entered the pelvic 
cavity; the high operation applies to those cases in which 
the head is seized at or above the brim. The distinction is 
imperative. The low o; ion may be accomplished by the 
short or single curved forceps. It is usually a very simple 
proceeding. presence of the head in the pelvis implies, 
generally at least, that there is no obstacle from dispropor- 
tion to be overcome, that the resistance of the cervix uteri 
and vagina has been overcome, and that there remains little 
or nothing beyond the resistance of the vulva. We merely 
want a little vis a tergo to complete expulsion. In this con- 
juncture some will prefer ergot, some will — forceps. 
Sav own Gesiaten has ton been in favour of the forceps. I 
hesitate to affirm that But the 
following reasons for rring the ae are to my mind 
sufficient :—1. Since publication of Hardy and McClin- 
tock’s report of their researches at the Rotunda, which 
showed that unless the child were born within a short time 
after the action of ergot it was very likely to be born dead, 
I have turned my attention to this point, and have seen 
abundant confirmation of the accuracy of their observations. 
2. The action of ergot u the uterus is uncertain. You 
want a certain amount of uterine action. 
and the desired result may ensue. Butit may not. You 
may have too much, or too little. In the first event you 
have evoked a Frankenstein whose brute violence you can 
neither subdue nor The force which should be 
delicately adjusted to resistance is in excess. And then 
you have to fear the very dangers of lingering labour—ru 
ture of the uterus, other injury to the soft parts, and 
death of the child—which you called in the ergot to avert. 
I prefer to enlist an ally which will do exactly what I want, 
and no more. 3. a & nage proportion of cases of arrest of 
the head in the pelvis, the arrest is due to malposition of 
the head—for example, to occipito-posterior positions. The 
occiput turns up under the sacral promontory, and then the 
driving force pro ted alon e child’s spine tells in a 
false direction, tending to roll the head more over on its 
transverse axis. It tends, in short, to revolve in extension 
around the promontory as a centre, instead of round the 
symphysis pubis. The driving force is wasted. Fortunately 
it often ceases or moderates. It is utterly unscientific, even 
dangerous, to goad it by ergot. The forceps is the true and 
effective help. It not only supplies the wanting force, but 

ives that force its proper direction, under conditions in the 
Highest, degree adapted to secure the wellbeing of mother 
and child. 

I have now set forth what appears to me to be the first 
point of discussi ly, the choice of the forceps or of 
its alternatives, when the head is arrested in the pelvis. 

I apprehend that there is not much room for disagree 
ment upon this point. It is practically solved. The low 
— is Sr | generally in use. And provided reason- 
able discretion dictate the line of acting, and fair skill be 
used with a good instrument, this operation will often save 
the mother much present suffering, will in many cases lessen 
or remove the risk of injury to the soft parts, lessen the risk 
of septiceemic fever, and promote the safety of the child. 
It is very easy indeed to apply the forceps in cases of this 
category unnecessarily. ut, on the whole, it may be 
agen whether, at least in dealing with women of weak 

bre, nursed in luxury, more harm may net ensue from 
habitual inaction than from over-readiness to operate. 
In discussing the uses of the forceps. we are naturally led 
to inquire what its powers are—what it can do? 

The forces of the forceps are :—(1) tractile ; (2) leverage ; 
(3) Sep ye or moulding of the head. 

The short forceps and the long forceps differ widely in the 
—- in which they enjoy these forces. 

he short forceps has but moderate tractile , & 
limited leverage power, and scarcely any appreciable com- 


You give 


pressive power, apart from what it derives from the external 
com; of the soft parts upon its blades. 
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But the long forceps possesses all three powers in a high 

egree. 1. It admits of tractile power greater than that of 
the natural expulsive power. 2. Its leverage power is greater, 
and may be often effective at a point beyond reach of the 
short forceps. 3. Its compressive power may be almost 
increased, to construction of the 
instrument. 

Now, since all these forces, or equivalents of them, are 
exerted by Nature, it is but logical to employ them in cases 
where Nature fails. In a well-devised and executed forceps- 
operation something is gained from every one of these 
forces. The best forceps will be that which enables the 
operator to utilise all these forces in due harmony. Thus, 
excess of traction is avoided by the aid of judicious leve 
and compression. Excess of compression is avoided by 
judicious traction and leverage. Excess of traction and of 
compression—involving, the one, risk to the mother, the 
other, risk to the child—both admit of important mitigation 
by external compression and pushing, imitating the driving 
force of Nature. And thus the highest degree of safety is 
secured to both — these 

wers in the highest degree by the long forceps 
5 to abdicate a vital part of one of the most Dessherns 
powers that science has ever put into our hands. 

I have only a word of caution about the use of leverage in 
the high operation. It must be applied with care and 
moderation. Its advantages are not so manifest as in the 
jow operation. But those who declaim against leverage 
absolutely must be reminded that to avoid it altogether is a 
— ~ wn oS The great difficulty in practice is to 

d the equilibrium between the powers of the forceps and 
the resistance to be overcome. ~~ 

We now come, then, to the question of the high operation, 
the great point upon which the contest turns. Here 
problems comparatively unknown in connexion with the low 
operation come into consideration. In low operation 
we are mostly concerned with the second stage of labour, 
when the expulsion of the child is partly accomplished. 
When the high operation is in question we have commonly 
to act during the first stage of labour, when the child has 
made little or no progress, and therefore when in many cases 
the cervix uteri is imperfectly expanded. The head has to 

be sought and seized at or above the pelvic brim. This of 
course demands a long and double-curved forceps. There is 
a greater complication of factors; far more judgment and 
skill are required in deciding upon and in carrying out the 
operation. What are the conditions which demand or justify 
the igh operation? I will first cite the plea of Johnston : 
“T became,” says Johnston, ‘‘an advocate for the more fre- 
quent use of the forceps... . from having witnessed on 
many occasions the direful results arising from allowing the 
labour to continue for hours unrelieved. The painful effects 
of such a system became evident in numerous instances of 
inflammation and sloughing of the vagina, ruptured uterus, 


waste her strength and incur the risks consequent upon the 
iong pressure of the head upon the soft parts, the tendency 
to inflammation and sloughing of the vagina, or the danger 
of rupture of the uterus, not to speak of the poisonous 
miasm that emanates from an inflammatory state of the 
passages, the result of tedious labour, and which is one of 
the fertile causes of puerperal fever... . attributed by 
some to the influence of being in a large 
ma the t applies to the low — bu 
ment @ es to t, 
tested by Johnston’s practice, it applies chiefly to the high 
tion. 
Johnston is brought into direct collision with those au- 
thorities who teach that during the first stage of labour 
little misehief from pressure on the soft parts (we of course 
exclude cases of disproportion), and little other mischief, is 
to be apprehended during the first stage of labour ; in short, 
that the term “ lingering labour” has no tical signifi- 
cance until we arrive at the second stage. If we aceept this 
doctrine the question is solved ; our discussion is at an end ; 
Dr. Johnston and those who advocate tke high operation 


Must we go back to the narrow dicta of William Hunter, 
Osborne, and Denman? Must we declare that Smellie, 
Perfect, David Davis, Francis Rambotham, to say nothi 

of our predecessors and contemporaries in Europe 
America, who so frequently resort to the high operation, 
are all wrong? We should surely repudiate such a sentence, 
and none the less because many of us would be included in 
the same condemnation. 

It may be at once admitted that there are cases of linger- 
ing labour during the first oo is, before the cervix 
uteri is fully expanded, and before the child’s head has 
entered the pelvis. 

One order of such cases may be quickly dismissed. Those 
in which the uterus is more or less paralysed or disordered 
in its action by excess of liquor amnii, by the presence of 
twins or too large a child, or by extreme rigidity of the 
cervix uteri. The first difficulty is often got over by simple 
uncture of the membranes. But not seldom the evacuation 
is not complete enough; the head drops upon the un- 
expanded os uteri, and blocks the way of escape like a ball- 
valve, and labour is suspended, ‘‘ lingering.” In such cases 
I have often obtained quick release by introducing one blade 
of the forceps. This lifts the head off the cervix, forms a 
channel for the flow of the ponded-up waters, and calls out 
the reserved diastaltic function. If the uterus and system 
have been so far weakened as not to respond to this tentative 
measure, the second blade is introduced, and the proper 
action of the forceps is invoked. 

Secondly, labour also may become lingering in the first 
stage because the child is dead. When the child has been 
dead some time, it has lost its resiliency, and driving force 
acting upon it tends to compress it into a ball, instead of 
propelling it onwards. Craniotomy would be the proper 
alternative here. But until we know the child is dead, the 
forceps is preferable. And monsters commonly cause 
lingering labour for analogous reasons. 

hen we come to a third order of cases, in which the liquor 
amnii has sufficiently escaped, and in which the head rests 
upon the brim, or is only partially engaged within the brim, 
and the cervix uteri is imperfectly expanded. We may here 
call to mind the general fact that the full dilatation of the 
cervix is effe by the eccentric pressure of the bag of 
membranes and of the child’s head, and that consequently 
we do not expect to find full dilatation until the head can 
engage in the pelvic cavity. It is true that in some cases of 
very protracted labour, the uterus, shortening itself under 
long-continued efforts, may open, whilst the head is delayed 
above the brim. But the fact remains generally true that so 
long as the head is above the brim the cervix is only im- 

ectly expanded. Hence it follows that to apply the 
‘orceps to the head above the brim the blades must 
be passed through an imperfectly dilated cervix. We must 
recognise this fact because it is a direct infringement of the 
old canon never to use the forceps until the os is fully 
expanded. We see in this fact also one broad distinction 
between the low and the high operation. 

What are the cases, the liquor amnii having escaped, 
the head resting on the pelvic brim, and the cervix im- 
perfectly expanded, which call for the forceps or its alter- 
natives? We may clear the ground by saying that the 
first alternative to try is patience and reasonable time. 
Ergot is open to even graver objection in this case than when 
the head is in the pelvis. Without condemning the practice 
of those who do use it, I may be permitted to repeat that I 
myself would not use it. Delay at the brim may be due to 
minor degrees of disproportion, and this is not always easy 
to diagnose. Ergot, therefore, may be injurious as well as 
uncertain. 

There is another order of cases in which the head is 
delayed at the brim which involves the conditions of linger- 
ing labour—I mean cases of overhanging belly and uterus, 
in which the abdominal muscles fail to keep the long axes of 
the uterus and child in due correlation with the axis of the 
pelvis. Here the forceps is especially useful, even though 
the cervix be not fully dilated. The alternative is turning. 
Both are facilitated by delivery in the dorsal posture and by 
compression of the abdomen. 

e may now apply the test, What is lingering labour? 
For it will scarcely be denied that if the signs of lingering 
labour are manifested whilst the head is above the brim, we 
are as much called upon to interfere as when the same signs 
are manifested, the head being in the pelvic cavity, And 
unquestionably these signs may occur. But they will occur 


are out of court, or nearly so, But is this sentence just? 
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and other accidents, too often ending in fatal consequences.’ 
He especially dwells upon the injurious effects produced 
by long pressure of the head on the soft parts in cases where 
the liquor amnii has escaped at the commencement of 
labour, and the danger that arises from the head pressing 
on the expanded cervix uteri before the os is fully dilated. 
He asks: ‘‘ Why should we permit a woman to undergo 
hours of torture? .... Why should she be allowed to 
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second of labour. To state the proposition is almost to 
prove it. Fatigue, exhaustion, is a question of time. It is 
not n then to insist that a patient's strength may 
take her easily through the first stage, and yet be inadequate 
to carry her through the second. Just as a pedestrian may 
do his first ten miles without distress, and yet break down 
during the next lap. It may be true that the first stage 
presents the greater difficulties, but then these are en- 
countered by fresher powers. 

Let us take it then as granted that the high operation is 
sometimes called for. But experience, as recorded by 
Collins, Ramsbotham, and a host of others, compels us to 
affirm tnat the necessity for this operation cannot be oy ware 
The frequent resort to the operation, then, must rest for its 
chief justification upon its utility, and in utility is included 
safety. Apart from the cases of necessity, when is the 
y neraee useful? And what are its ? I mean 

pertaining to the operation itself. 

I will first take the question of danger, assumi of 
course, reasonable skill. Whe forceps has to be introduced 
through an imperfectly expanded cervix. Dr. Johnston 
admits danger. He is careful to say, “I must here caution 
the a that this operation is not without danger in 
unskilful hands, by whom it should never be attempted.” 
I am disposed to go further, and say that this operation is 
not without danger even in skilful hands, The width of 
the fenestra of the forceps is about two inches. When both 
blades are applied to the head we have a globe measuring 

nerally more than four inches in diameter to bring 

ugh the os uteri. But the os uteri may be three inches 
or less in diameter. We must therefore apply the blades 

h above the os uteri. This is generally not very difficult. 
Ihave often done it. The difficulty comes later. You 

in extraction. If the os is easily dilatable, and sometimes 
it is so, it is dilated after a process closely resembling that 
of nature. The head-globe is made to open it. But it 
frequently happens |that the os is not so easily dilatable. 
The natural order and process of labour has been disturbed, 
partly it may be by the difficulty which made it lingering, 
and partly by the interference of the operator. This dis- 
turbance is very apt to entail, if not spasmodic rigidity, at 

passive unyieldingness of the cervix. Thus, what 
happens if you put on traction? The whole uterus and 
child are dragged down together some way, and sometimes 
very far towards the pelvic outlet. The blades of the for- 
ceps divergent with the head between them, will not come 
through the narrower os. Traction under these conditions 
must often be continued for a long time—an hour or more— 
before the head will come through. And during all this 
time the nen upon the inner surface of the lower seg- 
ment of the uterus, and upon the thin edge of the os uteri is 
very great, sometimes more than it will bear with impunity. 
Some amount of bruising is inevitable, more per than 
it would have undergone if left to nature, and not seldom, as 
I know, the os uteri is torn. And this also I know that: 


during this artificial dilatation of the cervix, the suffering of | den 


the woman is greater than when the dilatation is effected 
under the natural forces. Then in the disturbance of 
the natural process of parturition, the due sequence of its 
acts being perverted, entails after-trouble. I am sure that 
the disposition to retention of the placenta and hemorrhage 
is increased. Now these are precisely the effects of lingering 
labour which we urge as our excuse for operating. 
is objection applies iar force to primipare. 

The cases must be extremely rare in which there is any 
danger from lingering labour in the first stage, apart of 
course from obstruction due to disproportion or malposition. 
Yet we find Dr. Johnston applying the fo to 123 primi- 
pare, before the os uteri was fully dilated ; in 103 there 
was ‘‘early rupture of the membranes.” Of these, in 64 
cases the head was above or in the brim ; 9 of the women 
died, ‘‘ 3 from convulsions ; 2 of gastro-enteritis; 1, slough- 
ing of vagina; 1, peritonitis; 1, uterine diphtheritis ; 1, 
distress of mind. In none of these cases at post-mortem ex- 
amination was there seen any injury to the os uteri beyond 
the ordinary fissuring that would take place in first labours.” 
Accept this, as I do, without reserve ; still, that an undue 
degree of contusion was caused, that suffering and shock 
from the violent derangement of the process of labour were 
increased, and that these conditions may have influenced 
the mortality, we may be permitted to suspect. 

A most serious objection to the high operation lies in the 
difficulty of diagnosing whether the case before us is one 


that fairly admits of the operation being carried out. There 
are, for example, minor d of obstruction, from slight 
pelvic contraction, from rigidity of the cervix uteri, or from 
slight excess in size or want of plasticity of the child’s 
head, which the long forceps may succeed in overcoming. 
We are, in fact, on the very border-line of the dominion of 
the forceps ; we cannot always tell, until we try, 
whether the forceps is equal to the trial or not. In the case 
of primipare this point is especially difficult to determine. 
It may to some extent be determined—first, by exploring 
the brim of the pelvis fairly by the hand under an ia ; 
and, secondly, by a tentative use of the . 
but give it up for turning or craniotomy if it fail. 

We may do much to overcome rigidity of the cervix uteri 
by copious warm water irrigation, and the hydrostatic bags. 

There is an argument which the advocates for the free use 
of the forceps urge, and justly urge, which claims the most 
earnest attention. Neglect of the forceps entails abuse of 
craniotomy. You wait so long that at last the child has to 
be sacrificed in order to save the mother, A ¢ 1 survey 
of the annals of obstetric practice justifies this conel 
I have drawn up a table to illustrate this point. Thus 
Collins’s craniotomy eases were 1 in 211, whilst ‘his forceps 
cases were 1 in 607; Ramsbotham’s craniotomy cases were 
1 in 802, his forceps eases 1 in 670; Johnston’s craniotomies 
were 1 in 281, his forceps cases 1 in 10}. These refer'te the 
ordinary run of public practice. But if we take the records 
of the most ardent opponent of the forceps, the late Robert 
Lee, we shall have the most striking example of what a 
doctrine carried out to the most rigorous extreme will lead 
to in practice. During an active consultation practice end- 
ing in 1863, Dr. Lee performed craniotomy in 186 cases, and 
used the forceps only in 53. He never used the lon ~~ 
No ene can nevese the bisteries of hie 
painful conviction that in many instances the long force 
have been substituted for craniotomy. It is true that this 
terrible experience is the record of consultation practice. 
He was commonly called in to cases which drifted 
within the confines of danger. We must further remember 
that he practised during a reign of terror, which he himself 
had done more than any man to create, when to use the 
ps Pa was held to be almost a criminal act. But 

ing the most liberal allowance forall this, admitting 
that he would meet with a larger proportion of desperate 
cases than can possibly eceur again, the preponderance of 
the over the forceps will strike «us as 
a 
may here state that my experience of the comparative 

resort to the forceps and craniotomy, and of the ey a4 
of mothers and children in the practice of the Roy 
Maternity Charity, is very similar to that of Ramsbotbam, 
whom I succeeded ; and I think I may appeal to my suc- 
cessor, Dr. Roper, to support the tion that the 
statistics of this great institution still bear the same evi- 


We can 


ce. 

I regret that leisure utterly fails me to draw out an 
analysis of my forceps and craniotomy operations during an 
active eonsultation-practice of twenty-five years. But I 
may safely venture on the statement that my forceps and 
turning cases greatly outweigh the craniotomies. Contrast 
with craniotomy, the forceps is frequently an elective 
alternative operation. And so, again, turning is not seldom 
an elective a craniotomy. To have demon- 
strated this J take to be one of the many claims tothe 
gratitude of mankind, and to a place in Westminster Abbey, 
which Sir James Simpson has established. 

Taking a scientific point of view, craniotomy should never 
be the alternative for the force The dominion of this 
sacrificial operation is totally distinct from that of the con- 
servative operation of the forceps. To oeply a recent 
famous political expression, we may take it that there is a 
‘scientific frontier” against craniotomy. We have not 

et secured this frontier. We may never acquire it abso- 
lately. But it nevertheless exists potentially ; and it iseur 
duty to strive after it by constantly advancing the outposts 


of the forceps and of turning. 
rapid and inadequate 


leave to conclude this 
a di t question by stating the - 
tions as presenting the points that chiefly challenge dis- 
cussion :— 

1. In ing labour, when the head:is in the pelvic 
cavity, the forceps is better than its alternatives. 


2, In lingering labour, when the head is engaged in the 
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peleip brim, and when it is known that the pelvis is well 

ormed, the forceps is better than its alternatives. 

labour, when the head is resting on the 
discharged 


3. In lingeri 
mt , and it is known, 


pelvic brim, the liquor amnii 


either by exploring with the hand or by other means, that 
there is no disproportion, or only a slight degree of dispro- 
portion, even although the cervix uteri is not fully dilated, 
the forceps will generally be better than its alternatives, 


ing F and Crani i the Mi Y Mothers 
Table showing relative frequency of ——- ‘raniotomy Uperations, and ortality of 


Forceps 


canes. Craniotemy. 


Ramsbetham, (1828+ 1850), ) 
Charity. 
Dunn (1830-1850), London 


Ro 


| 
deaths) 


752 
{ os 


79 
(1o deaths) 


Robert Lee’s Consultation Practice (London). 


First Period, “Clinical Midwifery,” ending 1848 
second Peried, “Consultations in Midwifery,” ending 1863 


Totals 


Dr. f ; 32 ded 
Lee's book gives.80 forceps ; 


4. In proportion.as the head is arrested high in the pelvis, 
in the brim, or above the brim, the necessity, the utility, 
and safety of the f become less frequent. 

5. As a corollary from the preeeding proposition, 
creasing caution in determining on the use of the force 
meres in carrying out the operation, are called 
or. 

Ta most things there is a middle way. ‘Ni jamais, ni 
toujours,” is a proverb full of wisdom. I cannot better 
illustrate the wisdom of deducing the greatest good from 
over-caution on the one hand and from too bold enterprise 
on the other, than by citing the precept and practice of 
Boér. This famous surgeon, having witnessed in Paris the 
extreme activity of French midwifery, and in Londo the 
too rastinating practice of England, recognised the 
middie course as the best, constructed his foreeps of medium 
length, saying, ‘‘ Everything is not to be taken away from 
Nature, neither is everything to be left to her.” 


LITHOLAPAXY. 


By HENRY J. BIGELOW, 
YRORBSSOR OP SURGERY IN. HARVARD. UNIVERSITY, SURGEON OF THE 
MASSACHUSETTS. GENERAL HOSPITAL. 


Tue Lancer of February lst. contains a paper by Sir 
Henry Thompson, entitled ‘‘ A Lecture on Lithotrity at one 
or more Sittings.” In another communication, Feb. 15th, 
he promises to give his views more completely “in the 
fifth. edition” of his Clinical Lectures ‘‘ now going through 
the press.” The publication of this, volume will be looked 
for with the. more interest because the Lecture on Litho- 
trity fails to give a clear exposition of the author's existing 
views. It mixes new and old ideas, its tendency being to 
obliterate rather than define the line between what has been 
done by lithetrity hitherto and what be. accomplished 
now ; leaving the reader uncertain how far Sir Henry dis- 
criminates between the new and the old method, 


either because R. Lee disapproved of operation or finished by craniotomy. 


The new operation enlarges the range of lithotrity, and 
encroaches upon that which has hitherto been rezarded os 
belonging exelusively te lithotemy. This is all I claim fer 
it. Cases.can be relieved by litholapaxy which woul i not 
have been treated by the old lithotrity ; as, for instance, 
one case, where eighteen hundred and two grains of soft 
stone were removed at three sittings, one of nearly four 
hours’ duration, the patient travelling home four days after- 
wards. Such a result, till now wholly unprecedented, 
would have been before regarded as bordering on the im- 
possible. Experience alone can decide the limits of the 
new, operation. I am surprised that Sir Henry should 
attribute te me a disposition ‘‘te make the rule absolute to 
remove at one sitting an entire stone, no matter how | 
it may be, or what may be the condition of the patient.” 
He : “Invariable conformity to such a rule, I do not 
hesitate at the outset to say, will lead to results which, 
though often. successful, will not seldom be disastrous.” 
This is obvious. 

In attempting to identify the old operation and the new, 
Sir Henry relies mainly upon his having used Clover's ferm 
of Crampton’s instrument, with whieh Sir Philip, before 
1846, drew ‘‘upwands of two drachms of pulverised calculus 
at once from the bladder.”* He dwells much on what he 
calls ‘‘that useful instrument, the aspirator of Clover.” 
It is figured in his former works with half a dozen differ- 
ently curved catheters attached to it. He now figures it 
(see THE LANCET) with “‘a slight modification,” as he. says, 

u what he calls a “hint,” from my ‘ aspirator.” 
It is quite extraordinary that Sir Henry should claim such 


efficiency for Clover’s apparatus. Exrept iu cases where the 


] Se early as 1946 Sir Philip Crampton said: “ It appears, then, that 

| cystatumy and lithetrity ave not to be considered as rivals, and that 
the.question as te which of the operations should be the rule and which 
the exception should never be brought into discussion ; each operation 
has its special province, the boundaries of which (if, indeed, they admit 
of being fixed at all)can be determined only by a comparison of a vast 
collection of facts, carefully note, and, abeve all, faithfully reported 
and a (Dublin Quar. Jour. of Med. Sei. vol. i, 

1846, page 25. 

2 Op. cit., page 22. 
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premate is so enlarged that the bladder retains even sand, 
jx is the only voice, so far as I know, that has spoken in its 
vour, 

Clover’s instrument is a very good bladder-washer. But 
as an evacuator of anything but sand and minute fragments 
that can also pass the urethra without it, it is unequivocally 
worthless. It cannot be otherwise. Its size, with its collar, 
is only No. 21 French calibre, through which nothing of im- 
portance can escape from the bladder. In fact, to adapt it 
to the new system, Sir Henry has been compelled to enlarge 
its calibre from 21 to 26. Again, the bulb of Clover is so 
weak that in a vertical a it cannot expand to its own 
full dimensions, much less can it aspirate effectively. For 
this slender Sir Henry has now substituted a bulb, 
** stiff,” as he describes it, like mine. The short curve 
which I had selected from the arsenal of old catheters and 
sounds forthe end of my curved tube he now discovers to be the 
**more generally useful form.”* He has also adopted my ter- 
minal trap below the bulb, With these modifications he gives 
what he entitles ‘‘an admirable illustration of the existing 
method.” This flattering adoption of the essential features 
of my plan, which Sir Henry calls ‘‘ taking 2 hint,” is rather 
like taking the apparatus, If not, let Sir Henry endeavour 
to evacuate a stone of moderate size with ‘‘ Clover’s original 
instrument” as now “slightly modified ” by him, omitting 
only the “stiff” bulb and enlarged tube. 

Although my pump acts panei the operator will 
doubtless modify it a little to suit himself, adopting the 
necessary conditions of an adequate exhaust of some sort, 
an adequate evacuating tube, and an efficient mp I find 
also that an elastic tube interposed between the bulb and 
the bladder, to avoid the jar of pumping, is desirable. 

But what I insist upon, as characterising the new litho- 
tity, is :—1l. A practical recognition of the tolerance of the 

der, which is far less sensitive to instruments than to 
fragments,—with the obvious corollary, that, when the 
operator crushes a stone, it is better to remove the fragments 
by protracting the operation, than to leave them, as has 
been hitherto the usual practice of os operators, 
including Sir Henry Thompson; and (2) the use of a tube 


3 For the information of those who have not seen my paper, I here 
cite the latest authorities on this point :—‘‘ We may here say, without 
fear of being accused of e eration, that evacuating injections prac- 
tised after sittings of lithotrity have no apol for their use. The 
whole surgical arsenal invented for their ormance is absolutely 
useless. .... It should be well understood the best of evacuating 
catheters is worthless.” (Article “ Lithotritie,” by Demarquay et Cousin, 
in the Nouveau Dict. de Méd. et de Chirur. Prat., pages 693, 694; Paris, 
1875.)—“‘ Having used it (Clover’s a very frequently, I would 
add that it is necessary to use all such apparatus with extreme gentle- 
ness, and I _— to do withont it, if possible.” (Sir H. Thompson, 
“Practical Lithotrity and Lithotomy,” re =. 1871.)—“ All these 
evacuating catheters are little employed. ey require frequent and 
long manceuvres, which are not exempt from rs ; besides, they 
give passage, as a rule, only to dust, or to small ents of stone, 
which would have escaped of themselves without inconvenience to the 
urethra.” (Article “ Lithotritie,” by M. Voillemier, Dict. Ency. des Sci. 
Méd., page 733. 1869.)—‘“In short, the ‘evacuating apparatus’ and the 
evacuating method hitherto employed do not evacuate. This fact is 
beyond question.” (Litholapaxy, &c., at Sen J. Bigelow, es 6, 7. 
London: Churchill. 1878.) Sir Henry Thompson also testifies to"th 
inefficiency of Clover’s instrument in admitting that when, in the old 
lithotrity, he wanted to evacuate the f ents as rapidly as ible, 
he several sittings. “It is desirable,” he says (Clinical 
THe LANCET, Jan. 8th, 1876, page 38), “‘to treat any — that may 
occur daring the course of the sittings, especially if it is severe, by 
freely crushing the stone without delay. .... Under these circum- 
stances,” he continues, “I place the patient under the influence of ether, 
crush freely all the large and sharp pieces, and wash out the débris with 
Mr. Clover’s aspirator.” But as Clover’s instrument evacuates in- 
efficiently, Sir Henry is compelled to add, “If some large pieces still 
remain after the fresh crushing, the former symptoms of cystitis re- 
om in two or three days, and may be again relieved by another 
sitting, this time altogether or nearly so, as a succeeding crus) He ' 
no doubt, dispose of the principal part of the stone, and leave, at 
events, no considerable fragments.” 

4 Hitherto Sir Henry has designated, as the most useful f a 
— cut extremity. (The “ Diseases of the Prostate,” &c., by Sir 

enry Thompson. 4th Ed., p. 337. foe y & Henry C. Lea. 1873.) 
“In most cases,” he says, “‘ the best kind is that which is cut trans- 
veney at the distal end.” Such an extremity is really the worst, be- 
cause it is at once closed by the bladder. 

5 Sir Henry does not seem to appreciate the full use of a large tube. 
This is shown by his figure of the “ modified” instrument (see THE 
LANCkT, February Ist), where, although the calibre of the evacuating 
tube is 26, its hole for thé admission of fr ts is but little more 
than half its diameter. Where lies the utility of so Jarge a tube, if 
only small fragments can get into it? This hole is a relic of the Clover 
instrument. As regards the size of the tube, the operator can fairly 


take advantage of the full size of the urethra. The larger the tube the | cal 


er will be the fragments released. I have employed, without any 
objectionable result, a 30 French calibre, often 31, and I prefer a 
straight tube, Although these largest sizes are not essential to the 
par ow they admit many fragments that would otherwise have to be 


large enough to afford an easy passage from the bladder, not 
(as with Clover’s instrument) for sand, which does not need 
it, but for detritus, which, owing to its size or quantity, 
would not the urethra without it ; this being an appli- 
cation of Otis’s discovery of the previously unr i 

capacity of the urethra, of which the meatus is the narrowest 


This is not in accordance with the former teaching of 
lithotritists. At the late lithotrity meeting of the Medico- 
Chirurgical Society there was no question about the tradi- 
}emary om minutes,*°as the limit of time beyond which it is 
not usually safe for the lithotritist to try the patience of an 
average bladder. The error is a natural one. Surgeons have 
hitherto attributed to instruments of polished metal the 
damage really due to the roughress of fragments. With Sir 
Henry Thompson, they believed that “‘the mere sojourn of 
the instrument in the bladder is a source of irritation pre- 
cisely corresponding to the time, within certain limits, it 
continues there. nything, therefore, that will diminish 
the time of the tion, and the amount of movement 
concussion, will n ily give a greater prospect 
success,”’ This mistake prevailed for half a ee on 
because the real cause of the injury could not be ascertained. 
There was absolutely no way to extract fragments large or 
abundant enough to make trouble, and to show what would 
be the behaviour of the bladder when thus relieved. The 
new instrument first accomplished the evacuation of bulky 
débris, and by removing this source of inflammation dis- 
closed the comparative harmlessness of the lithotrite and the 
pomp: The discovery of the tolerance of the bladder could 

ve been made in no other way. What Sir Henry Thomp- 
son would call a little modification of method involved an 
important difference in result, making it easy to accomplish 
what was before impracticable: a trite occurrence in the 
history of inventions. 

There can be no doubt about Sir Henry Thompson’s teach- 
ing. So lately as 1876 he writes, ‘‘ You heard me say in the 
theatre the other day that you should not encourage 
the earl ing of the ents, They rest at the bottom 
of the bladder. I usually keep the patient in bed, os ey 
much on his back, for thirty-six hours or so, afterw ; he 
should, at all events, for that period of time, pass urine in that 
ae so that the sharp angular fragments are left at the 

ttom of the bladder, and are not forced into the urethra.”* 
With unparalleled opportunities for observation, Sir Henry 
seems to have been well satisfied with the old lithotrity and 
its instruments. In the lecture to which he refers for an ex- 
position of his latest views, he says, ‘‘I do not mean to say 
that any striking novelties in the instruments, or in the 
system of operating, have sone been achieved. The 
mechanical procedure has probably long been too nearly ae 
fect to permit us to expect results of that kind.”® When thi 
conservative view was again expressed at the lithotrity meet- 
ing of the Medico-Chirurgical Society in 1878," it elicited 
nothing from Sir Henry concerning the tolerance of the blad- 
der to instruments, the advantage of removing all frag- 
ments, or any other essential feature of the new operation. 

I may here allude to asmall matter. Sir Henry insists 
upon the importance of making the movements of the bulb 
keep time with the respiration of the patient. I think this 
will be found both unnecessary and impracticable. The first 
part of any long aspiration, whether it is or is not synchro- 
nous with the breathing, suffices to clog the orifice of the 
tube with débris ; the rest of the iration is then useless. 
Nor does a “stiff” bulb need to be aided by the diaphragm 
of the patient. Nor need danger be apprehended from any 
expulsive effort to which the bladder is accustomed, like 
respiration, cough, or even vomiting. In fact, this last is 
not unusual with an anesthetic : I let the water off while it 
continues, 

Although a long stroke is occasionally useful, I commonly 
pump at the rate of about twice in three seconds, moving 
only about two ounces of water back and forth. The main 
difficulty is to find for the extremity of the tube the best 
place for ay ere fragments, and to prevent its obstruction, 
whether by fragments or by the bladder. This somewhat 
nice adjustment is experimental, and, I think, is easiest 


6 “ A sojourn, say of two minutes, in the bladder, which I will allow 
you, although you know I do not occupy so much time ee Clini- 
Lectures on Diseases of the Urinary Organs, &c., 4 Sir Henry 
Thompson. 4th Ed.; page 188. London : Churehills. is7 
. cit., e 189. page 190. 
® Clinical [onare, LANCET, Jan. 8th, 1876. 
1° THe LaNceT, March 16th, 1878, p. 385. 
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when the left hand, hold the evacuating tube, rests on the 
bes. The manipulation is provided for in my instrument 
by the intervention, between the evacuating tube and the 
bulb, of an elastic tube eight inches long. If the operator 
refers, it may be shorter ; my first one was only two inches 
long. The facility and delicacy of the manipulation, it is 
needless to say, are greatly impaired if the bulb be rigidly 
attached to the evacuating tube, as in Clover’s apparatus an 
Sir Henry Thompson’s figure,—especialty if, as there, it is 
placed above the the the belb 
In my present me evacuating i 
full of water is coupled with the evacuating tube introduced 
into the empty bladder, and when the se is in action, 
water is added to distend the bladder, if its walls prove to 
be slack enough to fall into the eye of the tube and obstruct 
it. The earlier cases naturally occupied more time than is 
now necessary, but I still find, as at first, that the most 
time is spent in searching for and removing the last fragment, 
and in incidental delays, not in evacuating the mass of 
débris, which is drawn out with surprising rapidity. With 
ether, rapid surgery has become less essential, and lithotrity 
is now, perhaps, less than any other surgical operation, to 
be performed against time. I doubt whether the hurried 
operation mentioned by Sir Henry Thompson would bear 
frequent repetition even by himself. There would seem to 
be need rather of deliberation than of haste. A remainin 
fragment may be easily overlooked, and in less skilled 
hands haste might be mischievous. Removing a stone of 
120 grains, with two lithotrites and an assistant to clear 
them, is mainly the operation of Fergusson, who relied 
for evacuation on repeated withdrawals of the loaded in- 


is now no novelty in America, and its success 
ink, recommend it elsewhere. Let me add a 
few recent examples. 

An operation which I performed January 26th, in the case 
of a medical gentleman, aged sixty-seven years, lasted fifty 
minutes, and consisted of two crushings, occupying fifteen 
minutes; three evacuations of fragments, nine minutes; 
changes and other delay, twenty-six minutes. Two hundred 
and sixty grains of phosphatic stone were thus removed. 
The patient had no trouble from the operation, and on the 
thirteenth day went heme to the country, well. There 
were no fragments left in the bladder. 

In another case (February 10th), that of a man fifty 
years, one diameter of the stone measured 1§ ii The 
operation lasted one hour and twenty-one minutes. The 
crushings occupied twenty minutes, the evacuation of frag- 
ments thirty, while the changes &c. were recorded at thirty- 
one minutes. Three hundred and two grains of hard oxali 
calculus were crushed and drawn out,—with some delay in 
the operation, due to fragments lod behind a high pros- 
tate. I was unable to break the stone with Charriére’s, or 
rather Collin’s, instrament. The patient had no unfavour- 
able symptoms, hardly a trace of blood, and no fragments 
were left. 

This case, which involves, so far as I know, the 
hard stone yet evacuated at one sitting, is an example of 
what can be done by the new process. In evacuating such 
stones, it need only be said that, the smaller the tube the 
more minutely must the fragments be broken, and the 
greater will be the liability to obstruction. Small stones, 
common in these later days of lithotrity, especially soft 
ones, are not unfrequently crushed at one sitting, by any 
lithotrite, without ether, and, if reduced to sand, may really 
~ to evacuate them. 

ollowing case is as good a test o new operation as 
I could wish, The tient, aged thirty-three, entered the 
hospital October 31st, about four months and a half ago. 
His condition was so bad that it was thought unadvisable to 
attempt any operation, even lithotomy. The urine was am- 
moniacal and fetid, always containing a large quantity of 
blood, also hy mucus to the amount sometimes of 
nearly one by measurement. Micturition was ve 
pag ea occurring at intervals of from ten minutes to h 
an hour, day and night, during much of this time. The 
straining was excessive, ineffectual, and productive of t 
suffering. Three unsuccessful attempts having been eon 
previous days, a sound was first introduced into the bladder, 
under ether, November 10th. The next day the temperature 
rose to 103°, and remained thereabouts till the fourth day, 
when another complication presented itself. The left knee 
suddenly inflamed and swollen. It has remained 
80 ever since, the next two months the tem- 


perature ranged from 100° to 102° daily—afterwards slow] 
receding, though the other symptoms did not abate. 
saw the case, for the first time, March 7th. With so 


diseased and irritable a bladder, it was evident that litho- 
ey could be considered only as an experiment. It was 
a 


resort, being per better than lithotomy. Should 
it succeed, it — testify strongly in favour of the new 
method ; should it fail, it could hardly be counted against 
it. On the 9th of March I operated. In the neighbourhood 
of the triangular ligament an obstruction prevented the 
of sounds ~~ than a No. 15 French calibre. 
After snipping the meatus, this obstruction was divulsed by 
Voillemier’s instrument, and it then admitted a full-sized 
lithotrite, and a straight tube 29 French, for which, later in 
the operation, 30 was substituted. Two hundred and forty 
grains of stone were now slowly and carefully removed in 
sixty-eight minutes. An abundance of flocculent and 
fibrinous material concealed the fragments when lying in a 
basin, and testified to the inflammation. At 4 P.M., four 
hours after the operation, the temperature had fallen from 
99° to 96°. In eight hours more, at midnight, it had risen 
to 103°, with a pulse of 130, where it remained through the 
day, the tongue being red, smooth, and dry. A general 
pain in the region of the bladder and urethra required 
opiates. Yet on the third day the tongue became a 
with a light coat, the temperature had fallen to 99°, a 
the pulse to 84. This improvement still continues. 
patient has had no such comfort for many months. During 
the first week after the operation, he d his water six 
times in twenty-four hours almost without _ and 
there has been no tenderness over the bladder. The 
urine contains very little sediment, and, a from the 
knee, which remains as it was, the patient is rapidly con- 


escing. 

poy to add a few words ing the new litho- 
trite. Sir Henry does not seem so hearti coe with 
mine as I could wish, nor, in fact, with anything connected 
with the new operation, unless possibly its results. This 
lithotrite, he says, is ‘‘ surely some resuscitated relic of the 
early history of lithotrity, reminding one 
forcibly of the terrible —— used by Heurteloup.”” 
The present tendency of London lithotrites is to small size, 
because it has been believed that the smaller the instru- 
ment the less the danger. With long operations, | 
stones, and the general use of ether, they will again 
larger. With size we gain power. There is no more reason 
for bem ge small lithotrites to empty, under ether, an 
average bladder, than small catheters to draw the water. 
In fact, the surgeon who becomes accustomed to the efficient 
uetion of a large lithotrite does not willingly relinquish it ; 
a little more care is n in introducing it, but, if non- 
impacting, it need not be withdrawn, loaded with sharp 
fragments, through the neck of the bladder, at short inter- 
vals, to be cleaned by an assistant. 

My new lithotrite proves to be war eee and I am 
recently indebted to London makers (Weiss and Son) for an 
instrument that works perfectly. It is of a good size for 
general use; a smaller one, if preferred, may be used in 

jal cases. The instrument is non-im ing, and kee 

ean in the bladder for an indefinite time. Its rounded 

rotects the bladder in a protracted 0 ion,—as it also 

oes the prostate during introduction. For the old wheel, 
which hurts the hand in long crushing, the ball is a welcome 
substitute. And unless the human hand a some 
modification of whatare now itseasiest movements, thesystem 
of a right-hand lock, here first employed, must, as I believe, 
whatever be the size of the lithotrite, supersede in time any 
previous method of locking. 

Boston, Massachusetts, U.S.A. 

1. Of Heurteloup’s operation Cram “ Nothing could exceed 
the dexterity and skill’ unless it Te Tas centloneen, witht whieh it was 
performed.” Op. cit., page 17. 


ADULTERATION IN DuBLIN.—During the past year 
1690 articles were examined by the city analyst, of which 
number 44 were found to be adulterated. The milk 
samples had an addition of from 8 to 50 per cent. of water, 
and in two instances of rice flour. The coffee was adulte- 
rated with burnt biscuit, burnt sugar, and chicory; the 
mustard with a large quantity of wheat-flour, cayenne 
pepper, and turmeric ; the arrowroot with potato starch ; 
the brandy with corn spirit; and the butter with foreign 
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THE OSSEOUS LESIONS OF HEREDITARY 
SYPHILIS” 


By M. J. PARROT, 


PROFESSOR OF THE FACULTY OF MEDICINE, P. 
HOSPICE DES ENPANS- 


In’the account of the osseous lesions of hereditary syphilis 
which I have the honour of bringing before the Pathological 
Society, I shall not relate the history of the question. Upon 
that. the honourable members of this Society know as muclr 
and more than myself. In responding to their kind invita- 
tion; I wish simply to bring forward the result of my personal 
researches on this point of pathological anatomy, whilst 
exhibiting in support of them several typical specimens from 
my,own-collection. 

Hereditary syphilis attacks, with a manifest predilection, 
onthe one ‘hand the skin—that is to say, the most superficial, 
most sensitive, and most vascular of organs; on the other 
hand: the skeleton, buried deeply in the flesh, but slightly 
sensitive, and little vascular. The viscera and the muscles, 
with their appendages, only come, as regards frequency of 
lesions, after the external tegument and the bones, and, I 
may add, very far behind them. I shall only deal here with 
the changes of the osseous system. 

I long thought that these c were constant, and that 
¢ y they were the mest frequently met with of any 
in the organism. At the present time I could net be so 
(by of the — left behind by 
8 ve learn recognise the uen 
elite, I am quite di to thet 
latter and the skeleton are attacked very nearly in the same 
proportions—i.e., in the immense majority of cases. Besides, 
although very exceptionally the autopsy reveals no actual 
lesion of the bones, it may not be concluded that they have 
not been. attaeked previously, or that they would not have 
been subsequently ; so that P still think if my former 
dictum is not the precise truth, it comes very near to it. 

The syphilitic changes. of the skeleton are extremely 
various, andilead to such considerable alterations in form 
colour, consistence, and structure of the organs attacked 
that their classification seems at:first sight to be very diffi- 
However, the comparison of a large number of facts 
points of contact and actual bonds of union between 


} PHYSICIAN TO THE 
ETC. 


are less uently attacked. H I shall 
sly 


‘new products, 
,—This assumes two forms. The first—much the 


occurs a gradual 

even: wholly d A 
fibrillar meshwork, and mach water. When the 
are rapidly deealeified, the 
‘spaces containing a tissne which. appearance 
a structure just indicated in the altered | 
medulla, call the second form of atrophy chondro-cal- 
careous. One knows that between the osseous diaphysis- 
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and the cartilage there is normally a layer of cartilage 
encrusted by lime salts. I term this the chondro-calcareous, 
and M. a layer. It is very thin, for it 
does net exceed one millimetre in thickness. In — 
subjects it attains an unusual thickness, and loses all regu. 
larity in its boundaries. chondro-calcareous ti 

when existing in these a denotes an arrest of: 
diaphysis, instead of being transformed into bone, remains 
in the state of cartilage, but of —_ hardened and 
eburnated bY the presence of calcareous . The vessels 
disappear ; and instead of the osteoplasts, which characterise 
osseous tissue, af cartilaginous capsules are found, more 
or less altered, filled ‘wrth nuclear corpuscles. The dis- 
eased tissue extends from the i towards the spongy 
part of the bone, from which it differs 4 
and friability, and by a white colour, c which it 
resembles in many respects. Sometimes it occurs in isolated 
nodulesin the centre of the spongy’ lamelle, or indeed in 
the centre of a i mass ; for both sorts of atrophy 

exist at the same time and in the same region. 

Both these lead to a diminution in the solidity of the 
bones which they attack: The chond | tissue is 
indeed much more friable than normal bone; and it is need- 
less for me to insist on the softness of the iniform sub- 
stance. Each of these changes may then determine, and in 
fact does determine, fracture of bones ; and when they oecur 
This fracture of bones, which is d t in many respects: 
from that observed in is, differs. 
from the latter especially in its seat; for whilst in this 
latter case it takes place very nearly at the middle of the: 
bone, in the other it oceurs not far from the epiphysis (some- 
times from one to two millimetres, sometimes one centi- 


and may be diagnosed 
quite a ial w 
pe ilitie pseudo- ysis,” beeause it simulates paraly 
su t jents possess an 
of which varies with that of the lesion. In seme cases it is 
difficult to ascertain; in others it is absolute. There is 
little pain. Asa rule, the thoracic limbs hang down by the 
side of the trunk in a state-of pronation. The pelvie limbs 
are elongated, contrary to what takes place in healthy sub- 
on ightest shake. m respond comp 
to electrical excitations. When there are abscesses, or 
notable displacement of the bony nts, swellings 
met with in the vicinity of the joints. It is ible in some 
cases, by manipulating the fractured limbs, to produce 
genuine crepitation. This phenomenon, together with the 
of nvuseular contractility, suffices to establish 


ch’ T call it, is the more uent. 
consists essentially’ in‘ the development om the surface of 
bones of new products in various proportions, modifying 
their size:and causing them to undergo diverse but 
typical deformities. Two varieties must: be conside 
according as the tissue presents a bony hardness, or as it is 
fibroid and spongioid. I term the-first, which may occur at 
all the osteoid variety, and the seeond—which is never 
developed except in, wubjeci more than five or six months 
old—the rachitic. To these principal alterations there are 
connected others which I shall incidentally describe, but 
which we ought to ourselves from making the criteria 
of subdivisions, for by so — we should run ees of 
great confusion. result an accessory morbid pro- 
cess which takes place together with the chief process, by it 
and because of it. 
The osteophytes, whatever their consistence and structure, 
follow with tolerable rege certain topographical laws. 
Amongst the bones of the linrbs, those:in whieh the change: 
nd tl which de pletely apart then 
and the tibia, whi eserve a ; ' 
the femur and theulna, Whien the-whole of the skeleton 
isinvolved these bones are much more affected than the 
rest, and when the diathesisis not of great degree it may 


i 
| 
} 
| 
metre, from the cartilage), this being in relation to —— 
where the atrophic lesions producing it are developed. When 
ie et the separation of the fragments is complete, or even very 
advanced, their friction irritation, and occasionally 
intra- and peri-osseous a , and arthritis, 
; | These fractures have consequences clinically full of interest, 
| 
| 
esions apparently widely separated, and allows | 
; being classified in a methodical and simple manner. The 
eae | tray in this study is to never lose sight 
oy | tients, which is also the age of the 
disease. It is rare for the whole skeleton to be attacked ; 
j and certain parts are much more often so than others. These 
are the long bones of the limbs, and the maxillary bones ; 
then those of the. skull-cap, the ribs, the scapula, and the 
iliac bones: The vertebra and the different bones of the 
foot and. hand 
only deal. wi 
hamerus and tibia, as well as with the s eir lesions 
have a, charaeteristic seat and appearance. They are of 
two chief kinds; one consisting in the atrophy of pre-exist- 
ing. 
mose! ent-—occurs equally on the skull and. on the 
limbs. have: termed it. gelatiniform, beeause in fact the | 
parts attacked take on the appearance and consistence of a 
very aqueous fruit jelly. It is marked, to Lo om with, by a 
raodification of the normal tint, which varies from garnet to 
rose, and from a deep citron to a bright maize colour—these 
different shades being moreover met with on the same bone. 
The marrow is glistening, transparent, and in it there 
f 
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happen these bones are alone diseased. On the humerus 
without exception (as is readily made out by means of an 
antero-posterior section through the length of the bone) it 
is the lower part of the diaphysis which is attacked, and in 
a much more marked manner the nearer the cartilage is 
approached, the change thinning out above. I have seen it 
in a certain number of eases completely ensheath the dia- 
physis. It is in the posterior apes that the thickness of 
the nner is most considerable. | 1t may vary from one 
and a half to two, or even three or four millimetres. On 


in them is much less constant; 
way it may be said that the 


especially 


which 


condition which can give rise to them. The method of 
examination is very simple. In examining the humerus, it 
suffices to seize its lower end between two fingers, so that 
one is applied on the anterior and the other on the posterior 
surface. Then, when the children are not too fat, which is 
most usually the case, it is found that this extremity exceeds 
its normal limits in thickness. Por the tibia the ball of the 
inou must be passed along its inner surface, which, instead 
of ing it presents a kind of arch. 

The following is briefly the structure of the omens, 
and here it is that the distinetion comes in which I have 
above made between the osteoid and the rachitic varieties. 
The former exist at all ages, and before the age of six 
months they alone are met with. They are fermed by 
trabeculae more or less and numerous, interlaced 
and directed perpendicularly to the diaphysis ; infiltrated, 
like it, with a large amount of calcareous and sur- 
rounded by medulle. They only differ from normal bone in 
a more yellow or more.rese colour, and especially in a greater 
friability and the readiness with which they can be punc- 
tured or ent. The mi shows that they have not a 
like true bone ; there to be seen 

m, as in the latter, esteoplasts regularly disposed in 
the fundamental substance around Haversian eanals ; there 
are triangular or polygonal corpuscles, recalling the stellate 
corpuscles of connective tissue, amastomosing means of 
springing from them with the periosteum, whence 

y emanate, and with the analogous corpuscles existing in 
the meduilary spaces. In the 5 or rachitic form, 
which oecurs very exceptionally before t oage of six months, 
the osteophyte is formed by tissue which M, Jules Guérin, 
w an @ pearly or sli wish appearance, Lts 
structure is essentially is slightly vascular, and 
contains but little marrow. To these two principal forms 
must be added a large number of intermediary varieties, 
from that in which the osteophyte, instead of being simple, 
is composed of many layers of variable structure and con- 
sistence, but always so disposed that the harder layers— 
those containing most calcareous salts—are the most central, 


that is to say, the nearest to the diaphysis ; whilst the mest 
and most deprived of calcareous matter occur at 

e periphery immediately beneath the periosteum. And it 
can be seen, from this disposition, that the second form. is 
derived from the first, since between them can be marked a 
series of intermediary conditions which pass insensibly from 
the one to the other. During this time the diaphysis is 
but slightly modified in very young subjects with osteoid 

ytes ; but in others it becomes decalcified, splits 

into parallel lamellae by the development of furrows filled 
with marrow. Lastly, it may undergo the spongioid trans- 
formation, and it then becomes extremely light, porous, and 
friable ; and when it has lost its soft by maceration, it 
has, so to speak, neither weight nor form. With the osteoid 
osteophytes the cartilage is but little changed ; the chondro- 
calcareous layer only is thicker and more apparent ; but in 
proportion as the change tends towards the rachitic form, the 
chondroid layer increases, and eventually even takes on 
considerable proportions, becomes filled with outgrowths 
of the diaphysial spongioid tissue, and is vascularised in a 
very marked manner. There thus results a swelling, some- 
times of enormous size, of the articular ends of the bones ; 
and that forms one of the best signs of the rachitic variety of 
hereditary syphilis. 

These changes in the skeleton lead to grave results. De- 
calcification, lamellation, spongioid t ormation, diminish 
and even destroy its solidity, and render it unfit to fulfil its 
principal function, which depends on its resistance and 
rigidity. Hence oceur curvatures, partial or complete frac- 
tures, deformities of all kinds of the limbs, the vertebral 
column, or thorax. Then ensue disturbances of functions, 
sometimes of considerable degree. Walking is retarded or 
impossible ; the movements of the lower limbs are difficult; 
abnormal attitudes are produced; respiration is difficult, 
because of the flexibility and fracture of the ribs, and of the 
slight resistance offered by the thoracic cage to the action of 
weight. In one word, there is a state of powerlessness, 
which in cases where the disease is extreme attaias dan- 
gerous proportions. 

This is what may be said of the course of the lesions 
already described, at least in part, and upon their termination. 
Se long as the diathesis is active the osteophytes increase at 
the periphery, whilst often they are destroyed at the level of 
the preformed replaced by medulla. In the peried of 
repair, when tends to return to the normal, at the same 
time as the primitive bone with which they are perfectly 
combined, and the nutrition changes of which they share in, 
they tend to take on all the structure, appearance, and attri- 
butes of healthy bone, and that by means of a simple enough 
series of changes. In the greater number of cases, by reason 
of these changes, which the evolution of the skeleton (so rapid 
at this age) aetively favours, all trace of thedisease disappears. 
But it is not. always so, and there are subjects upon whom 
indelible marks of the disease remain. In this category are 
torsions, curvatures, fractures with all their co: uences, 
and even osteophytes, notably when these are on the 
cranial bones 


The cranium undergoes the changes which have just been 
described, but in proportions and with peculiarities special 
to it. Gelatiniform ~~} is rare in it, yet it is to be seen 
in very young infants, and I am inclined to believe that it 
may commence in intra-uterine life. It begins, without 
exception, peripherally —that is to say, under the periosteum, 
and only reaches to the dura mater in very rare cases, 
when the disease is intense and rapid. I have only ence 
seen that take place, and at the seat of perforation there 
was developed a partial meningitis. Commonly, the lesion, 
whether circumscribed or diffuse, is not very deep. To 
appreciate it well, the specimen must be dried ummediately 
or aiter maceration. Then are seen the thinned-out surfaces 
resembling wormeaten wood or cloth. More rarely the less 
of substance appears just as if it had been made with an 
emporte-piece. All the bones of the skull-cap may be 
— The diagnosis of this lesion cannet be made 


during life. 
The cranial osteophytes have a t practical interest. 
Never observed at the same time with gelatiniform atrophy, 
they are only developed in older children. They occur very 
nearly exclusively on the periphery, and at the commence- 
ment always in the same points—viz., the  potens 
regions (i. e., around the anterior fontanelle) of the frontal and 

rietal bones. More rarely they start from the temperals. 
They are very rare on the Srbital arches and the occipital 


bone. They are only observed when the disease is of great 


the tibia the osteophyte is very frequently, if not exclusively, 
developed on the inner aspect, and its greatest thickness is 
at the middle part of this surface. To see it clearly the 
| bone must be cut longitudinally as well as transversely. 
The seat of predilection of the osteophyte is, for the femur, 
the antero-external region; for the seapul:e, the supra- 
and infra-spinous fosse; and, for the iliac bones, the 
external iliac fossa, The other long bones present no 
notable peculiarity, for the seat of the osteophytes 
however, in a general 
thological layers are 
thickened and ens athing in that diaphysial 
extremity which grows the less rapidly—such, for example, 
as the upper end of the ulna and radius. Occasionally the | ; 
osteophyte is so intimately united to the diaphysial surface 
that there is some difficulty in distinguishing it. But in 
the greater number of cases the line of demarcation is clear 
enough; it is enlarged even into a true medullary space. It 
is especially characterised by its structure, as aj 
the naked eye. It is, im fact, formed by ‘raved 
have a perpendicular or a very slightly oblique direction to 
the axis of the diaphysis. may be formed al 
single layer, but in many cases several layers can be dis- 
tinguished, differing in colour and texture, and often sepa- 
tated from one another by medullary furrows or spaces, in 
which small transverse trabecule can usually be made out, | 
being undoubted relics of an ee deposit for which 
marrow has been substituted. The periosteum, nearly 
always thickened, and that in a very marked manner, is | 
applied over the osteophyte, and adheres to it much the 
more firmly the more this departs in structure from that of 
the bone. The constant seat of the osteophytes allows of | . 
their recognition during life,.and they thus form a very | 
valuable element in diagnosis, for there is no other diathetic 
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intensity. They are at first lenticular elevations, red, violet, 
or greyish in colour,—rising very abruptly from the outer 
table, porous and spongy, sometimes hard, very seldom 
smooth like the normal bone. The cranial osteophytes 
extend little by little from their point of origin to the neigh- 
bouri parts, either preserving their original form or 
becoming elongated, or, indeed, assuming a crescentic shape. 
The frontal and parietal eminences are the last regions to be 
invaded, but it may happen that finally they are so, and then 
the entire vertex of the skull is covered by the osteophyte. 
The sutures themselves are united, which much modifies 
the development and the dimensions of the cranial cavity. 
The osteophytes increase in thickness, and in the most diseased 

may attain two and even three centimetres in thick- 
ness. When the diathetic influence is exhausted, the morbid 
tissue becomes harder and denser from the shrinking of its 
medullary s' , and from the accumulation of a fresh 
amount of calcareous salts. In some cases the weight of the 
skull notably exceeds the physiological mean. The cranial 
osteophytes are peculiar to hereditary syphilis. They deter- 
mine morphological deviations nearly always to be appre- 
ciated during life. Among its usual forms there is one 
which is very common and quite characteristic. It consists 
in the presence of two or four eminences dis around 
the bregma (fontanelle), and separated by two furrows in the 

of a cross; the one transverse, directed along the coronal 
suture, the other antero-posterior, along the sagittal suture. 
When these eminences are very prominent, and sufficiently 
extensive, a typical condition is the result. I have termed 
the skull thus deformed natiform, on account of the re- 
semblance which its elevations present to the parts styled in 
Latin the nates. The premature union of the sutures deter- 
mines the prominence of the bregmatic region, and an arrest 


of encephalic development, whence may result idiocy, as I 
have once observed. 
In its spongioid period hereditary syphilis leads to still 


other modifications of the skull. I allude to plagiocephalus 
and craniotabes. Plagiocephalus cannot be a a 
from habitual decubitus on the same side of the head, but 
syphilis favours its development. Craniotabes also is pri- 
marily caused by prolonged dependency of one part of the 
skull, and it is frequently enough seen apart from syphilitic 
rachitis ; but this latter is, without contradiction, of all the 
maladies of the organism, that which, combined with decu- 
bitus, provokes it in the surest and most marked manner. 
When both osteophytes and tabetic perforations occur 
at the same time on one skull, which is not rare, the 
two lesions always exist on points diametrically opposite. 
For whilst the former — regions of the skull which 
are uppermost during decubitus, the perforations, on the 
contrary, are found on the undermost part, that which is 
most directly submitted to the action of weight. 

The knowledge of the cranial changes produced by here- 
ditary —_—- has enabled me to determine two points of 
historical pathol The first is that syphilis existed in 
certain parts of South America before the Euro con- 
quest, The truth of this proposition is indisputably demon- 
strated by three specimens. Two belong to the museum of 
the Société d’Anthropologie ; they are the crania of young 
children found by M. le Dr. Destruges at Guyaquil (Ecuador), 
together with objects manifestly of American origin; they 
have on the frontal and parietal bones osteoid osteoph 
precisely resembling those which I have described. The 
third is an adult cranium, in the museum collection ; it was 
found at Chancai, a few leagues to the north of Lima (Peru) ; 
the objects from the place of interment in which it was 
found do not, according to the _— of most competent 
archeologists, show any trace of ish influence ; and all 
favours the view, according to the opinion of M. Emest 
Hamy, that the remains at Chancai are undoubtedly ante- 
rior to the time of Pizarro. The second historical fact is the 
existence of syphilis at the _ when the Dolmen popu- 
lations dwelt in the centre of France. Owing to the courtesy 
of M. le Dr. Pruniers, of M. is, to whom we owe so 
many interesting anthropological discoveries, I have been 
enabled to examine three ents of skulls from youn 
subjects coming from the dolmens of Cauquenos an 
Bourassac in La Loztre. I have ascertained in them the 
existence of osteophytes, wholly resembling those which 
are produced at the present day by hereditary syphilis, and 
which can leave no doubt as to the existence o disease 
in those remote times. 

the dental system ; but upon this latter point I am to 


confess my studies are not yet sufficiently advanced. How- 
ever, they go so far as to allow me to affirm the importance 
and the accu of the observations which the ilfustrious 
President of Pathological Society, Mr. Jonathan 
Hutchinson, has made on this subject. 


NEW CASES OF FILARIOUS DISEASE. 
By J. BANCROFT, M.D. 


I PREFACE this communication by a few additional re- 
marks on the cases in my paper read before the Pathological 
Society on May 1878. 

No. 2 was electrified by the magnetic machine, and made 
ill. Chyluria continues and excessive appetite. A mosquito 
that had bitten this patient contained a filaria. 

No. 3. Chyluria and hematuria at times severe. 

No. 7. Girl aged nineteen. Chyluria. Filariw seen in 
blood. Chyluria ceased. Married, and in February, 1879, 
was delivered after hard labour by midwife. I saw her after 
labour ; a vaginal polypus-like growth was observed, which 
patient had noticed for along time. This I cut off. A blood- 
clot the nurse had saved I examined for filariw, and found 
them abundant. The child died shortly after birth. I cut 
into the scalp tumour, removing about two ounces of blood. 
In this there were no filarie.—N,B. Filarie did not travel 
from the mother’s blood to that of the child, 

No. 8. Tabes ; severe fever occasionally. 

No. 10. Painful state of shoulder. 

No. 14 died three months ago in distant town with great 
disorder of the chest. Su who attended him had 
seen nothing like it before. No post-mortem was made. 

No. 25. Boy, recovered from operation after severe pelvic 
abscess. Now the brachial, radial, and ulnar arteries have 
ceased to circulate blood. He had a severe febrile attack a 
short time ago lasting four days. No filariz to be seen in 


No. 27. Chyluria continues. Filarize in blood. 


NEW SERIES OF CASES, 


No. 1. Boy, aged eighteen, farm labourer, admitted into 
Brisbane Hospital in 1878 with elastic tumour of upper part 
of right thigh. A seton was put through with no particular 
result. Filarize were found in blood of the part. On re- 
admission in December blood of the arm examined ; con- 
tained no filarie. Tumour galvanised by Gaiffe’s chloride 
of silver apparatus strongly daily for a fortnight ; also by the 
electro - etic machine. On tumour being punctured 
filarie exuded. Several ounces of blood taken from the arm 
contained no filaria.—Fe : Soft tumour now dimi- 
nished, and leaves several D ame about size of large 
peas. Patient otherwise well. Hard glands not punctured 
to determine existence of filarie in them. Possibly cured. 

[Nos. 2 and 3 have been omitted in Dr. Bancroft’s manu- 

o. 4. Boy, aged nineteen; labourer. Unsteadiness of 
hands, twelve months, worse for six months. Was ill five 
years ago with abscesses, chiefly on left side. Has been 
obliged to give up a situation in which the use of the pen 
was required. n ey sign his name; requires very 
great care, and the writing looks like that of an old man of 
seventy. The abscesses he had had caused me to examine 
his blood, in which filarize were particularly abundant. I 
directed this patient to catch any mosquitos that had bitten 
him in the night. In the first mosquito examined I counted 


forty-five filariz. 
eighteen; farm labourer, Feb. 13th: 


0. 5. Boy, 
Chyluria, with bloody admixture at times. Had abscess of 
ight groin six years ago, abscess of left two years ago. Two 
attacks of pain in testicles since Christmas; they become 
drawn up; ts oo sweats, afterwards shivers for about half 
an hour, then has hot skin and headache, which prevents 
him working for two days. His hands have a peculiar 
numbness, which he experiences at times, and a sensation 
as if rain were falling on them. I notice no anesthesia. 
Blood from scrotal vein contains no filarie. Urine sets ina 
trembling jelly, and contains no filariw. 
No. 6 in this new series is the case of | with filarie 
in the blood previously sent to Dr. Cobbold, and published 
in THE LANCET of Feb, Ist of the present year. 
Brisbane. 
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ON A 
REMARKABLE INSTANCE OF POISONING 
BY MEANS OF LOZENGES CONTAINING 
ANTIMONY. 


By DAVID PAGE, M.D., F.L.C., 
MEDICAL OFFICER OF HEALTH FOR WESTMORELAND. 


THESE notes relate to an occurrence of three cases in 
which alarming symptoms of poisoning followed upon eating 
ordinary non-pharmacopeial lozenges, but which, upon che- 
mical examination, were discovered to be impregnated with 
antimony. So far as I can learn, this is the only recorded 
instance of the kind. 

At Kendal Martinmas Fair a young girl engaged in the 
service of a gentleman's family there bought some confec- 
tionery at a stall in the street. It seems that she ate a 
couple of lozenges herself, and gave this quantity also to 
each of two children, aged respectively three and five years. 
In about a quarter of an hour afterwards all three were 
seized with violent sickness and retching, which lasted for 
upwards of an hour, In the case of the younger child a 
state of collapse and unconsciousness supervened, i 
upwards of forty minutes. The absence of purging was 
noted. Complete recovery took place a few hours later. 

Mr, Walter Iliffe, F.R.C.S.E., who attended the 
had a ey of poisoning by some metallic irritant, oat 
brought the remainder of the lozenges to me. These ap- 
peared to be ordinary, colourless, and semi-opaque sugar 
sweets, flavoured with peppermint. Each lozenge weighed 
four grammes, or about sixty-two grains. Suspecting the 
possible presence of arsenic, I made a preliminary test, 
which gave no trace of this metal, but, to my surprise, 
yielded all the characteristic reactions of antimony. On 
making a quantitative estimation of the amount of antimony 
I obtained “22 gr., or nearly a quarter of a 

n, the teroxide, Sb,O3, as the proportion in each 
nge. It is, of course, quite possible that some might 
contain more and others less than this, as the antimony 

ight not have been equally distributed in the mass. 

he antimony does nut appear to have existed in the form 
of tartar emetic, but as an insoluble oxide, since, upon dia- 
pes of the oe solution, it could not be detected in the 

lysate; and it was only after acidifying and heating with 
tartaric acid that antimony passed through. In this solution 
sulphide of hydrogen threw down the orange-red antimonial 
fe from which, upon conversion into antimoniuretted 
hydrogen, sublimates of the metal and other distinctive re- 
actions were obtained. I cannot conceive in what way, 
doubtless accidental, the antimony may have got into the 
lozenges, which, as I have mentioned, were openly in 
the street by an itinerant vendor of confecti ° 

Kendal. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum habere, et 
inter se comparare.—Moreaewt De Sed. et Caus. lib, iv, Prowmium. 


CHARING-CROSS HOSPITAL. 

REMOVAL OF AN ENTIRE NECROSED LATERAL MASS OF THE 
ETHMOID AND INFERIOR TURBINATE BONES THROUGH 
THE NOSTRIL; RECOVERY; REMARKS. 

(Under the care of Mr. BELLAMY.) 

BESIDES showing the disastrous result of stramous ozwna 
i not recognised and properly treated at an early stage, this 
case is of peculiar surgical interest as affording an example 
of what may be done in the way of removal of so much 
diseased tissue, not only without producing disfigure- 
ment, but with the effect of restoring the symmetry of the 
nose, 


A. T——, a young woman aged twenty-one, of very 
strumous history, had had the —_ omy of strumous ozena 
for three years. Her nostril had been completely stopped 
up. The necrosis had probably been complete about two 
months, She was admitted on March 19th with great 
deformity of the right side of the nose. By inspection and 
Les pee the extent of the disease could be but pee | 
e out. There was evidently a large amount of nec 
bone, and Mr, Bellamy at first thought it would be necessary 
to employ Rouge’s operation for its removal. 

On March 20th the patient was etherised, and it was 
then found that the disease did not extend to the wre 
plate ; hence it was determined to attempt removal of the 
mass through the nostril. This was done with great care by 
pulling it away piecemeal, until the nostril was evidently 
quite clear. The patient had no bad symptoms, and rapidly 
recovered ; the nose quickly regained its original proportion 
and shape, and the voice much improved. 

Mr. Bellamy remarked that in such a case as this it is 
important to ascertain, by means of the finger, whether the 
disease be limited to such portions of the osseous tissue as 
may be removed by the nostril, because if the floor of the 
nasal cavity be involved, and particularly if both sides be 
invaded, a more serious operation would be required. 
Rouge, o/ Lausanne, devi the method of dividing the 
mucous membrane of the lip, and cutting through the 
attachments of the lateral cartilages, — up the facial 
mass, and so getting at the choanz —an invaluable proceed- 
ing in such a complication. Care should be taken not to 
use unnecessary force in withdrawing dead bone or foreign 
bodies from the nostril. It should also be borne in mind 


regard 
nasal fossa, the nozzle used should always fit the nostril, so 
as to be air-tight. The syringe should be, if not a Thudi- 
chum’s nasal douche, one capable of holding an abundant 
supply of fluid, the patient told to open the mouth, whereby 
the velum is closely applied to the spinal column, so that 
in pushing the piston gently home the fluid takes the com- 
plete circuit of the fosse, and does not pass into the pharynx 
which it would do were the mouth closed. No force should 
be used, and the fluid warmed. Obstinate headache occa- 
sionally follows neglect of these precautions. 


BRISTOL ROYAL INFIRMARY. 
CASES OF ACCIDENTAL POISONING BY ARSENIC. 
(Under the care of Dr. SHAW.) 


CHARLOTTE T——,, aged five years, was admitted on the 
13th of February, suffering evidently from the effects of 
some irritant poison. She was in a state of collapse, with 
blue and cold extremities, and almost imperceptible pulse, 
She had severe sickness and vomiting of brown mucus. On 
inquiry it was ascertained that the child, along with her 
mother and several other members of the family, had par- 
taken of a ‘‘ meat-pudding” for dinner shortly after one 
o'clock. While the mother was making this pudding, her 
son, a little boy of twelve years, found a a pee ina 
cupboard, containing a white powder, which he thought was 
flour. This he gave to his little sister, who emptied it 
among the flour with which her mother was making a 
pudding. The boy stated that he thought there would be 
about a teaspoonful of the powder, but very probably there 
was a larger quantity than this. All who partook of this 

udding were seized in a very short time with pain and 
Conner in the throat and stomach, and violent sickness and 
vomiting. In all, seven persons ate of it. 

The first to be admitted was the child Charlotte, above 
referred to. She did not observe that there was anything 
peculiar in the taste of the pudding, but she was sei 
almost immediately with violent vomiting. Tenesmus, with 


scanty ‘* rice-water ” stools, came on shortly afterwards, As 
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the sickness had’ been so violent, no further measures were 
adopted for emptying the stomach. A slight saline purge 
was given, as well as bismuth, ice, milk, and lime-water. 
Attempts were made to meet the collapse by administering 
small quantities of brandy and applying artificial warmth. 
The vomiting and tenesmus, however, continued, and the 
child became very restless, tossing about in the bed. There 
was great thirst, and much abdominal pain and tenderness. 
She died at seven o'clock P.M., nearly six hours after having 
taken the poison. 

Of the other four patients who were admitted to the 
infirmary, two of them presented very severe symptoms. 
One girl, aged twenty-one, had excessive vomiting, the 
ejected matters being of a nish colour at first, but after- 
wards becoming brown. She stated that she felt a peculiar 
hot and bitter taste in her mouth while eating the pudding, 
and she was seized almost immediately with burning pains 
in throat and stomach. Vomiting came on in about ten 
minutes. She had no tenesmus, and there was some difficulty 
in getting her bowels to act at all. The first motion con- 

some slimy mucus, but differed from that of her 
younger sister. There was a little injection of the fauces, 
ut no evidence of corrosive action in the mouth. e 
treatment. adopted was very similar to that in the case of the 
child, with the difference that in this case morphia was com- 
ays, ually getting less. The tongue was very mu 
furred on the second dan, The patient still a little pain 
and tenderness when discharged, but the tongue was clean, 
andthe light diet which she was allowed did not cause her 


The other three cases have left the infirmary practically 
well. Two of them, a boy aged twelve and a young woman 
twenty-one, had pretty severe vomiting of greenish 
ured matter; but the third, a young man nineteen, 
had-no vomiting after admission, though it been severe 
before he came in. They all presented peg of gastritis, 
lasting, fee about four days, and then gradually passing off. 
No umen could be detected in the urine in any of the 
cases. With the exception of the child, the pulse im all the 
cases was not much quickened ; it was also regular and of 
fair strength. The skin was cool and moist. 

A post-mortem examination of the child was made about 
seventeen hours after death. The only pathological appear- 
ances worthy of note were found in the alimentary tract. 
Ow the posterior wall of the stomach, a little below the 
cardiac orifice, there was. a brightly injected h rather 
larger than a shilling, There were also several punctiform 
here and there throughout the stomach, but 
the general injection was not great. There were two dark- 
coloured patches in the duodenum, one about two inches 
below the pylorus, and the other about the middle of the 
duodenum. The ileum and jejunum were healthy, but the 
lower part of the: deseending colon and upper of the 
rectum were slightly reddened here and there. e stomach 
contained a very small quantity of partially digested: food 
and some slimy mucus, The intestines contained a consider- 
able quantity of rice-water feces. The heart was almost 


_ The remaining two cases of the seven—the mother and a 
little girl—were treated at home, and, it is believed, have 
recovered well. 

Chemical examination revealed a large quantity of arsenic 
present in the pecs. Distinct evidences of its presence 
were also found in tlie contents of the stomach and in the 
vomited matters. 

The people could offer no explanation of how the arsenic 
had been obtained, or how long it had lain in the cupboard ; 
indeed they did not know of its presence there at ll. The 


ommgye jury returned a verdict of ‘‘ Death by misadven- 
ure. 


LIMERICK UNION HOSPITAL. 
EXOISION OF THE ELBOW-JOINT. 
(Under the care of Mr. T. O'D. RussEnt.) 


ELLEN G——, twenty years of age, was admitted to 
hospital suffering from disease of the elbow-joint. The 
disease had begun nine months before, with pain and in- 
flammation, and was probably synovial in its origin. There 
was one sinus freely discharging purulent matter. The 
joint was quite immovable at the time of admission, and 


from pain and suppuration the constitution was much 
exhausted. 

The case being considered a proper one for surgical. in- 
terference, the elbow-joint was excised on Aug. 20th, the 
incision being a straight posterior one of about four inches 
in length, attempts being made to preserve as much as 
possible the attachment of the triceps to the fascia of the 
forearm. There was extensive disease of the synovial mem- 
brane, and the cartilage of the lower end of the humerus 
was considerably eroded, especially on the inner condyle. 
The cartilage of sigmoid cavity presented traces of erosion 
in patches, but that of the head of the radius was intact. 
Accordingly only enough of bone was removed to allow of 
the formation of a new joint, the capitular ligament espe- 
cially being left intact. The extent of the disease was 
easily ascertained, Esmarch’s bandage having been pre- 
viously applied. The arm was immediately placed in an 
angular splint, and lint steeped iu carbolic lotion (1 in 20) 
was constantly applied. 

The case, though somewhat tedious, went on very favour- 
ably, passive motion being begun about five weeks after the 
operation. Professor Annandale, in Tae Lancer of 
Feb. 22nd, advised motion to be nm as early as two 
weeks after operation ; such advice might. apply when the 
operation is performed under antiseptie precautions. T 
usual mo ts—pronation, supination, &e.—have been 
assiduously carried out up to the present time. On 
Mareh Ist, she could flex and extend the joint to an angle 
of at least 45°, and pronation and supination were very 
nearly normal. She looked in perfect health. 


A CASE OF PERINEAL SECTION, 

James C——, fifty years of age, a thin man, with 
anxious, careworn countenance, was suffering from stricture 
of urethra complicated with scrotal fistula. The histony of 
the case is briefly this. The pan had had gonorrhea | 
several times, the last occasion dating back about four years 
ago. He noticed, soon after his last attack, that he required 
increased exertion in making water, and that the time 
required in doing so was . Asto the fistule, how and 
when they were produced could not intelligibly state 
certain he was they were subsequent to his last attack 
gonorrhwa. His. life for the past few years had been one of 
extreme misery. When he came under care he was in a 
wretched condition ; a foul ammoniacal odour ading the 
atmosphere around him. The sheets of his bed were con- 
stantly wet by the dribbling urine, his buttocks and thighs 
excoriated, and his scrotum about three times its natural. 
size from chronic inflammation. Four fistule ante- 
riorly at the reot of the scrotum, one being in the mesial 
line. The penile pertion of the urethra was-utterly obli- 
terated ; not even the finest probe could gaim admittance. 
Under these disadvantageous conditions, and after consulta- 
tion with his colleagues, Mr. Russell determined to perform 
yerineal section. On Jan. 10th the patient, under the in« 

uence of chloroform, was placed in the usual lithotomy 
position. At the suggestion of Dr. M. R. O'Connor, an 
attempt was made to reach the urethra by introducing an 
ordinary director through the mesial fistula. This succeeded 
admirably, and Mr. Russell cut-down on the director through 
the perineum, and made it protrude threugh the incision. 
One of the sides of the urethra being now grasped with a 
toothed forceps, a broad directer slightly curved was 
along, through the incision, in the direction of the bladder. 
Over this director a short silver catheter, full size, was 
and without much difficulty introduced into the bladder. 
ped through the 


ter, it was 
deemed expedient to remove it. He now passed all his 


water through the perineum. The ing showed a. 
tendency to close, which was obviated by occasionally 


At the present time no water — eee the fistula, 
urine, from 


He was-discharged on Feb. 20th. 


[May 17, 1879, 
= = r 
ain. | 
H 
i empty. 
' catheter. The instrument being tied in in the usual manner, 
M4 the patient was at ence put to bed. He had a good night, 
; and. next morning passed all his urine through the catheter 
without pain or difficulty. A mixture of henbane and 
t buchu was ordered. Temperature 99°5°. 
a Each day the patient improved. Onthe eighth day, as 
| 
t | smelling and loaded with muco-pus, is clear and of a. 
ti r natural odour, and he can retain it for a considerable time. 
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ROYAL MEDICAL OHIRURGICAL SOCIETY. 


‘MEMBRANOUS €ROUP AND DIPHTHERIA. 

‘Tue ordinary meeting of this Society was held en ‘the 
13th inst., Mr. J. E. Erichsen, FLR.S., President, in the 
chair. The sitting, which was a very prolonged one, was 
oceupied with the continuance of the debate upon the 
report of the Cemmittee on ‘the Relations of Creup and 
Diphtheria. “The debate has grown in vigour on each succes- 
sive occasion, and on this, its concluding evening, was shared 
in by a large number of speakers. Drs. Barclay, Pavy, and 
Andrew, and, to a certain extent, Drs. Wilks and Hilton 
Fagge upheld the view of the non-identity of the two afiec- 
tions ; Sir W. Jenner, Drs. Greenfield and Dickinson, as 
well as Drs. Thorne’Thorne and Fitzpatrick the opposite 
view. Dr. .Wilks pointed out that Mr. Hutchinson had 
given a solution of the whole question by rejecting the 
specific nature of diphtheria, and claiming Dr. Johnson as 
a convert to this doctrine, he thought that there was no 
longer any need for dispute. 

The PRESIDENT, on taking the chair, said that it was 
absolutely necessary, in the interests of the Society, that the 
debate should conclude that night. Many papers had to be 
read that session, and a special meeting would be held on 
June 3rd to enable them to be read. He expressed his 

i to sit for any reasonable time, to allow the 
debate to be bronght to a conelusion. 

Dr. Bagciay had not contributed tothe information 
lected by the Committee because he held it far more 
important for them to have facts than any theoretical con- 
clusions based on facts, observed some time ago, and of 
which he had not preserved notes. He expressed his hearty 
approbation of the manner in which the Committee had dis- 
charged their function; and although their conclusions 
might be disputed, yet a great debt was due to them for the 
able manner in which they had treated the facts before 
them. These facts were, however, semewhat limited. He 
could not find that they embraced any consideration of 
the disease formerly known as ‘‘croup’—a membranous 
tracheitis, and not, as had been assumed, a laryngitis. Such 
was the teaching in Scotland when he was a student; and 
he maintained that in all writings on the subject the two 


Edinburgh he went to Paris, and found “‘diphtherite ” to 

vail there, where it was thought to be the same disease as 
English croup; and he remembered the surprise he felt at 
finding Guersant at the Hopital des Enfans Malades holding 
this “‘diphtherite” to be so infeetious that he dared not 
apply a blister to a healthy child if another suffering from 

t malady were in the same ward, for fear that false mem- 
brane would form on the raw surface. No doubt this pro- 
pagation of the disease was due to the extremely insanitary 
state of the wards in the Paris hospitals in those days; but 
there could be no doubt of the contagiousness of diphtherite, 
which, moreover, often attacked the vulve of children 
in the same ward as the pharyngeal cases. Then returning 
to Engiand he saw again cases of membranous croup (cer- 


tainly but few in London, they being, he thought, more 
prevalentin the country), but they never aaeeaniall the high 
degree of contagiousness which he had seen in Paris. T 
diphtheria, known at first as the ‘‘ Boulogue sore-throat,” 
was imported into England, and we saw cases of thatdisease 
in which three, four, or five children might be attacked in 
a family and die tight off; quite lately one such jmstance 
had oceurred in his ice. Sach was tly unknown 
in his student’s days in. Scotland. It might be that, as with 
scarlet fever, there were twoforms of the disease—the one 
mild, sporadic, endemic; the other occurring in an epidemic 
form and of great severity. Wedo not knew the conditions 
giving rise to an epidemic of scarlet fever, nor why it 
varies with the seasons, but we know that it will. sweep 
over the whele metropolis, and after a time will come 
to.an end. But all the while radic cases continue 
teeceur from week to week, and day by day, as before. 
May not the same be true of diphtheria? and, if so, itis 
quite conceivable that eroup of olden days was sporadic 

i ia. At one time albuminuria was thought to be 
the test of diphtheria ; but this was now known not to be 
the case, albumen occurring in other forms of throat affection. 
He was quite prepared to admit that in the larger number 
of cases of croup albuminuria was absent, and that it was 
present in the majority of cases of diphtheria; but this was 
not enough, nor could the non-epidemic character of . 
contrasted with the epidemic oceurrence of diphtheria, 
in the distinetion. In seeking for a distinction he feltin- 
clined himself to hark back .to the old definition of croup, 
which implied its limitation to the trachea. Were this not 
so he would give up the point, and declare in favour of 
identity. But he recalled cases of membranous croup in 
children who still could speak clearly and distinctly, but 
whe died anphgrinted from membrane driven against the 
glottis frem below. Insome such eases membrane had been 
expectorated whilst the voice was still retained, showing 
that the larynx could not be involved. He remembered one 
ease in which emetics failed to cause ejection of any mem- 
brane, nor was any found after death, only an inflammation 
of the trachea ceasing at the lower part of the larynx, where 
scanty puriform secretion was found. This was a case of 
fatal non-membranous croup. Dr. an re by 
stating that the Registrar-General's return did not admit of 
estimation of cases of diphtheria. 

Dr. HERON, referring to the question of cold as a canse of 
membranous croup, criticised the remark of Dr. Bowles, 


Registrar-General were opposed 
an exciting cause of croup. Thus, in 1875, marked by 
cold weather in all the seasons, the mortality from 
instead of being large, was the lowest but four of an “of the 
preceding sixteen years. The exceptionally prolo’ winter 
we had just sonnel Gamat with an average temperature of 
39°4°, yielded a smaller death-rate from croup than the 
average of the preceding ten winters; the mortality from 
October, 1878, to Mareh, 1879, being 338, and the average 
referred to being 357; the mean temperature for these ten 
winters being 42°3°. The difference would be even more 
striking were allowance made for the increase of population. 
Such facts showed that cold was not a direct cause of croup. 
Sir W. JENNER had no facts to add to those, adduced im 
the report. He would preface what he had to say by i 
a short sentence from the lecture he gave in Janwwary, 187 
which had been often directly and indirectly rmdierred te, 
sometimes, he i ined, by many who had never read what 
he had written, T was: ‘‘ My opinion has under- 
gone some modification, and I am inclined now to the belief 
that there is no such disease as idiopathic, simple, mem- 
branous inflammation of the Jarynx. I say, | am inelined 
to this belief. 1 am not sure that it is true, but as If 
thought that the weight of evidence was in favour of 
non-identity, I am now inclined from my farther experience 
to think that the two diseases are really identical, that the 
so-called croup is really diphtheria.” Thus, in 1875, he had 
said that his experience led him to ineline more to the view 
of their identity—not to deelare it absolutely, for he had net 
the grounds for basing so certain a statement upen the unity 
of croup and diphtheria as, for example, there existed in dis- 
tinguishing measles from scarlet fever. He looked to the 
report in the hope, but not with the expectation, that it would 
solve what little doubt there was left in his mind. He did 
not expect it would do this, for he thought that the circular 


of questions sent round to the profession was little 
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conditiens as well as lew temperature The reports of the 
_ affections were kept clearly distinct—viz., the one an in- 
flammation of the trachea, accompanied by membranous | 
exudation ; the other a blood-change, leading to a specific 
membranous inflammation, which might attack the air- | 
gg ne whose special seat was the fances. It was | 
is adoption of the term “‘ membranous laryngitis” as an 
alternative for croup that constituted his chief ebjection to | 
the report of the Committee. His own experience dated 
ha back prior to the time when diphtheria was known in | 
England. When he was a student in Edinburgh mem- 
branons croup was well known, although it was somewhat | 
rare. But at present it becomes a question whether mem- | 
branous croup is ever seen at all. Certainly he could | 
not find among the cases given in the report any cor- | 
suapeating to the disease as he had known it, or as 
it had been described by authors on the subject. From 
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likely to elicit truth. He thought that men’s opinions 
would colour the facts they narrated, so that these 
facts would come to be only the mere reflex of opinions 
nal to the individual, or derived by him from his 
hers. That suspicion was fully verified, and the 
committee had acted wisely in coming to no conclusion, 
for they had no facts upon which to come to a conclusion. 
And so it happened that what conclusions they did give 
could be ites 5 in twoways. Mr. Parker could find no con- 
clusions ; Mr. Holmes found nothing could be more definite 
than the conclusions given. Such differences reminded him 
of the endless disputes about Hamlet, whether he were mad 
or not. The commitee had not the data for final con- 
clusions. Their able report was a clear reflex of prevalent 
views, and would prove a starting-point for further research 
and future opinion. He was tol t croup and diphtheria 
could not be identical because there was a sort of universal 
ling in the profession that they were two distinct diseases. 
The mere strength or universality of an opinion did not 
ve its truth. There was a time when the whole nation 
ieved in the existence of witches, nor should it be for- 
pe that in our own profession it was once generally held 
t measles and scarlet fever were identical. But he did 
not find this general agreement ; on the contrary, there was 
the —- diversity of opinion. He was surprised to hear 
Dr. Barclay say that in croup the false membrane was limited 
to the trachea, so that if this were found in the larynx 
the case would be one of diphtheria. He would ask Dr. 
Barclay if in any Germ examination made in the last 
thirty years he had ever found membrane limited to the 
trachea. He would ask any who were in the habit of 
making such examinations if that was ever their experience, 
and he quoted Dr. Westin support of this statement. Then 
some made the distinction that the one disease, croup, is 
sthenic ; the other, diphtheria, asthenic. This was so base- 
less and void of anything tangible (for some cases of diph- 
theria were sthenic, and membranous laryngitis was both 
sthenic and asthenic) that he could find no resting point 
here for his foot. Then the greatest differences prevailed as 
to the frequency of this—e. g., at one hospital (the North- 
Eastern Hospital for Children), of two physicians, one says 
that he sees croup constantly ; the other, that he never sees 
croup, only diphtheria. Then, turning to the report to see 
what evidence there was of special differences in the mem- 
brane, he finds an Edinburgh physician asserting that in 
diphtheria the false membrane spreads upwards, in croup 
downwards ; and that in diphtheria it can be removed by 
Condy’s fluid! He then went to the statements of men who 
had specially studied the subject. He found Dr: Squire 
asserting that croupous membrane was distinctive in its 
chemical and physiological characters. If this were the 
fact, it would be most important, but he found in the same 
report one of the — who was most thoroughly 
versed in the knowledge of the lesions of the two diseases, 
one of the soundest and best informed of pathologists—he 
meant Dr. Wilks—he found him stating that after careful 
and long consideration he could establish no anatomical 
difference between the diphtheritic and the croupous exuda- 
tion. So here again no firm distinctions could be found ; and 
turning to the clinical evidence, he found Dr. Hilton Fagge 
stating, in reference to his tables of cases, that in Class 2— 
cases of primary membranous laryngitis—‘‘we have a 
disease which seems not in a single instance to have arisen 
in contagion, nor to have spread to other patients”; but in 
reference to the table, we find that in case No. 74 in this 
class there was scarlatina in the house five weeks before the 
child caught cold, and that the child’s sister had been in the 
hospital with croup, for which tracheotomy had been per- 
formed about three weeks before the other child was taker 
ill, and that she had been sent home only five days after the 
operation. Contagion could not be excluded in that case. 
In Dr. Dickinson’s remarks to his table, the case of an infant 
is related, who was tracheotomised for membranous laryngitis, 
and from whom the nurse contracted diphtheria. There were 
two reasons why those cases of membranous laryngitis should 
be less contagious than the pharyngeal form of diphtheria. 
There was the great difficulty in coughing, and at any rate 
of scattering the membrane, after the trachea was o 
Then, when the child has diphtheria in its early stage it is run- 
ning about. A notable instance of this occurred in the lament- 
able affair at Darmstadt. The child goes about, kissing his 
brothers and sisters, but as soon as the membrane attacks 
the larynx he is isolated and placed away. So that there is 
ess liability and opportunity for contagion to take place 


from the laryngeal cases. As to albuminuria, Sir William 
noticed that Dr. Fagge states that in Class A, ‘‘ in only one 
of these nineteen cases was albuminuria noticed to have 
been present.” But these nineteen cases extended over 
twenty-one years; the albumen might have been overlooked. 
A blind man might say that there were no people in a room 
which was full of them. Dr. Gee’s cases of a similar 
kind gave a considerable proportion in which albuminuria 
was present, and in one of them the albumen did not 
appear until six days after the child was admitted, 
and many of Dr. Fagge’s cases died before that time. 
But the same criticism would apply to the absence of false 
membrane on the pharynx. He did not suppose that clinical 
clerks were different at Guy’s from those elsewhere, and 
when it was remembered how difficult it was to examine 
the throat of a child thoroughly, it was almost impossible 
that this could be done by a clinical clerk. The value of 
enlargement of the glands been greatly over-estimated. 
In the pharynx the mass of absorbents go to the superficial 
lands, which readily enlarge on inflammation about the 
| areng whereas the absorbents from the larynx go to the 
deep glands, glands which, small in size and deeply seated 
beneath the ia, showed no visible external signs of their 
involvement. After death such*glands were found enlarged, 
which could scarcely be felt during life. Therefore, neither 
as regards the presence of the false membrane, nor the pre- 
sence of albuminuria, nor the relative contagious nature (if 
the larynx be involved death may occur in a few hours and 
allow no time for contagion), nor the involvement of the 
glands, could he find any firm footing to establish a distine- 
tion between the two diseases. Nor was he alone in that, 
for he found that Dr. Wilks himself says that he cannot dis- 
tinguish them. Dr. Pye-Smith gave grounds similar to 
those of Dr. F for separating them. So that, whether 
the general opinion of the profession or the special opinion 
of Pee who had studied the subject be regs ed, he could 
find no resting-place for his foot, except that ground which 
assumed that both affections were one and the same. 

Dr. WILKs had not intended to speak; but the whole 
complexion of the subject had been so altered by the 
speeches of Mr. Hutchinson and Dr. Johnson that he could 
not refrain from making some remarks. Having stated the 
reasons why the committee was appointed, he said that for 
many years Dr. Semple had urged that membranous croup 
was aform of diphtheria; and Dr. Wilks here added that 
he perfectly agreed with Sir W. Jenner in denying the ex- 
istence of a membranous tracheitis apart from a laryngitis. 
Such a view dated from pre-pathological times, and was 
based on the expectoration * § material which resembled 
membrane. The question before the committee was very 
definite. It lay in a nutshell, and in answering it he gave 
it in his own words, ‘‘ Is there such a thing as an idio 


membranous inflammation of the air - 7” But 
according to some it seems this question should not 
have been answered; the committee should have 


stated what they meant by specific diphtheria. He 
had always understood a specific disease to be a disease 
like one of the exanthemata, contagious and protective— 
e.g., small-pox. One of the methods of testing the 
specificity of small-pox would be its clinical history. Mr. 
Hutchinece had earemarkable and conclusive speech, 
and he (Dr. Wilks) was much inclined to go with him. Mr. 
Hutchinson did not regard diphtheria as specific, and spoke 
of epidemic sore-throat originating in diphtheria. Hitherto 
Dr. Wilks had thought that Dr. Johnson was one of the 
t champions for the specific nature of diphtheria, but he 
‘ound him quoting case after case in which “ diphtheritic” 
affections arose de novo from bad drai , and surely that 
was then an idiopathic disease. So that it seemed that 
Dr. Semple was left all alone to fight out the specificity of 
diphtheria. So we came to this, that diphtheria and mem- 
branous laryngitis were not specific diseases—that is to say, 
they were as idiopathic in their origin as cirrhosis of the liver 
in a gin-drinker, or granular kidney in a port-wine bibber, In 
such a sense diphtheria was not specific, and although Sir 
W. Jenner would not hold this, he yet thought this the logical 
outcome of the arguments in favour of the de novo origin of 
diphtheria that had been advanced by Dr. Johnson. Then, 
are the circumstances producing diphtheria the same as 
those producing membranous laryngitis? All agree with 
Mr. Hutchinson in the fact of the occurrence of epidemic 
sore-throat, and there was no reason for dissociating mem- 
branous laryngitis from diphtheria in the same sense. 
that he felt all the time he had been fighting and 


| 


Tas LANCET,] 


PATHOLOGICAL SOCIETY OF LONDON. 


[May 17, 1879. 703 


imagining a giant, and fancying that Dr. Johnson was op- 
to him be found sud mm that, like the prophet of 
old, he had given blessings where curses had been expected. 
But he differed from Dr. Semple as to the use of the word 
*‘eroup.” He held it to be a very convenient term, used by 
all in a very definite sense. He had never been called toa 
case which was not “croup.” It might not be possible to show 
the presence of false membrane ; the child might die, and, 
no post-mortem examination being obtained, it would never 
be known if false membrane were present or not. But the 
case would be one of croup—a disease of sudden onset with, 
in a few days, implication of the larynx. It was a correct 
term, and should be retained. 
(To be concluded.) 


PATHOLOGICAL SOCIETY OF LONDON. 


The Osseous Lesions of Hereditary Syphilis.—The Occurrence 
of Organisms under Antiseptic Dressings. 

Tue ordinary meeting of this Society was held on the 
6th inst., the President, Mr. J. Hutchinson, in the chair. 
The proceedings, which were prolonged to a late hour, were 
of considerable interest. In the first place, M. Parrot, of 
Paris, exhibited a large collection of bones showing the 
lesions he has described as peculiar to hereditary syphilis. 
His address on the subject, which was delivered in French, 
was remarkable for its lucidity and simplicity, and was 
frequently applauded. Drs. Barlow and Lees exhibited 
children showing the cranial changes referred to by M. 
Parrot, and Mr. Macnamara urged that rickets, and not 
syphilis, was the cause of the changes. To this M. Parrot 
replied by stating that the latter disease frequently induced 
rachitic changes. Then followed a paper by Mr. W. Cheyne, 
describing a series of experiments demonstrating the occur- 
rence of organisms under antiseptic dressings. Mr. Lister 
made some observations upon this subject. 

On the President's invitation M. PARROT rose and described 
the Osseous Lesions met with in Hereditary Syphilis. The 
text of his address, rendered into English, will be found on 
another page. 

The PRESIDENT, on behalf of the Society, returned special 
thanks to M. Parrot for the interesting and graphic manner 
in which he had described to them the features of his con- 
tribution to pathology. He reminded the members that a 
few weeks ago Dr. Barlow had shown some skulls pre- 
senting the conditions described, and that M. Parrot had 
established the fact that these conditions, which had been 
thought to be rare and almost accidental, were, indeed, 
frequent and constant, and of very early occurrence in 
infantile life. This resulted from M. Parrot’s zeal in 
examining large numbers of cases, even those which during 
life showed no marked change. He had also been enabled 
to formulate rules as to the localities attacked by these 
lesions. He had thus localised the regions of the skull 
involved, and had added one very important sign whereby 
hereditary syphilis may be established long after in- 
fantile life—viz., the existence of a depression between 
the parietal bones giving the “ natiform” variety of skull.— 
Dr. Lees said that all must agree as to their indebtedness 
to M. Parrot for his lucid demonstration of these changes. 
Syphilis in connexion with the osseous system was not well 
known apart from inflammation of the epiphyses, and only 
a few weeks ago an article in the Centralblatt fiir Kinder- 
krankheiten entirely ignored the cranial changes, whilst 
dwelling at length on the epiphysial. He had brought two 
children to the Society who showed well the deformities 
described by M. Parrot. One was eight or nine months old. 
At three months it presented well-marked signs of con- 
weg syphilis, getting better after mercurial inunctions. 

hen seven months and a half old four rounded bony 
swellings ap on the head, occupying the anterior and 
superior angles of the parietal and the posterior superior of 
the frontal bones. There was also thickening g the 
sutures to the same extent. The parietal eminences were 
not affected. Posteriorly there is the condition of *‘ cranio- 
tabes”; the bone is as thin as 


parchment, This condition | smell, 


was not so common in pure rickets as had been supposed; 
most examples of it that Dr. Lees has seen being 
in syphilitic children. The other child was two years 
and four months old, in which the cranial changes 
were more marked and general. In the frontal region 
was a large rounded swelling, at one part having a 
groove for the reception of a vein, The child’s symptoms 
commenced with snuffles and a rash at three months, 
epiphysitis first of one elbow, then of another, then of knees; 
at twelve months inflammation of both tibiae; and now 
these bones were massively thickened along their upper two- 
thirds. The child was poo slightly rickety, and the syphi- 
litic history was very marked. —Dr. BARLOW showed a 
third case, a child eight or nine years old, showing the later 
changes described by M. Parrot in a very marked degree, 
the enormous prominence of frontals and parietals and 
‘“‘natiform” character of skull. The child also had inter- 
stitial keratitis and pegged incisors.—Mr. MACNAMARA 
thought that there might be some tendency to confound 
rickets with the changes described by M. Parrot. The 
youngest of the children exhibited showed marked rachitic 
signs —craniotabes, beading and curvature of ribs. He 
could not think craniotabes the result of syphilis; and as 
to the other changes—e.g., between the diaphysis and 
epiphysis, —there was a marked distinction between the cell- 
proliferation of rickets and the degenerating inflammatory 
products of syphilis. It was not at all improbable that 
rickets should complicate syphilis, since it arose from mal- 
nutrition. He inquired if the cases showing the changes in 
a marked manner had been treated with mercurials, —M. 
PARROT, in reply, said that he had pointed out that cranio- 
tabes resulted from the combined effect of pressure and 
general malnutrition, and among these latter there is none 
more likely to be associated with it than hereditary syphilis, 
although he had seen it in children who were not syphilitic. 
He was not able to regard rickets as a peculiar disease. In 
syphilis there is a rachitic period when typical changes of 
malnutrition occur, and among these are the changes which 
ordinarily occur in rickets. 

Mr. WATSON CHEYNE then read a paper upon the Occur- 
ence of Organisms under Antiseptic Dressings. He began 
by referring to some observations made five years ago by 
Ranke, of Halle, who found organisms present in the dis- 
charge under antiseptic dressings in nearly every case he 
examined. His observations were, however, only made with 
low microscopical powers, and been regarded by many 
as faulty. Since then similar statements had been made by 
Demarquay, Fischer, and others, but in all the objection was 
that the antiseptic processes had not been thoroughly carried 
out. When Mr. Cheyne became house-surgeon to Mr. Lister, 
in 1876, he commenced an inquiry into this subject, which 
he has pursued to the present time. He had never found 
rod-shaped bacteria in the discharge from wounds treated 
antiseptically. This discharge containing hardly any leuco- 
tea and these, if present, being quite granular, and 

containing much granular matter and fibrin, renders 

it very difficult to determine the presence of micro- 
cocci. So that he had recourse to “inoculation experi- 
ments,” using for the purpose infusions of cucumber, piecau- 
tions being taken to boil the fluid for twenty minutes, and 
to decant it under carbolic spray into smal! purified flasks. 
These flasks were “‘ inoculated ” with a drop of the discharge 
taken up from under the dressing in capillary vaccination 
tubes, and the fluid thus inoculated kept at the temperature 
of the body in an incubator. The capillary tube was always 
viously purified in carbolic lotion, then heated to dryness 

in a spirit-lamp, rapidly introduced into the drainage-tube, 
and thence into the k, which was opened under the 
carbolic spray. When development of organisms took place 
the fluid me turbid in from thirty to fifty hours. He 
found that the fluid inoculated with discharge from cases 
kept antiseptic either remained perfectly clear or else became 
turbid from the development of micrococci. But in either 
case the patient showed no local or genera! disturbance. In 
cases not treated strictly according to antiseptic principles 
bacteria always occurred in the inoculated fluids as well as 
micrococci. In many of such cases the antiseptics had been 
employed externally and also injected into the wounds, 
but no precaution had been taken either to penetrate all the 
recesses of the wound with the injection or to prevent the 
access of organisms during or after the dressing. In few 
cases originally treated antiseptically bacteria were found, 
but in all their presence was indicated by a disagreeable 
or by symptoms of local or constitutional dis- 
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weakly man ; symptoms carbolic-acid poisoning appear- 
ing, the d ngs were made smaller, and were left 
on longer than usual, on some occasions for thirty-six 
hours after the discharge had at the b 
The appearance of bacteria in @ case ‘was not sur- 
prising ; and the foul odour of the discharge, seme suppu- 
ration, hectic fever, and finally death, proved the inadequacy 
of the dressings in this case. Cases such as this prove that 
bacteria, as well as micrococci, ean flourish under antiseptic 
dresssings. Mr. Cheyne believed with Cohn and Rindfleisch, 
contrary to the views of Billroth, Hallier, and Klebs, that 
micrococci are not bacteria altered by their environment ; 
and he has obtained decided evidence of their being dis- 
tinct forms. Micrococci are colourless or coloured round 
cells of very small size, with or without movement, growing 
from pairs into short chains or groups of larger or smaller 
ws not derived from bacteria nor growing into them. 
ey grow luxuriantly in cueumber or turnip infusions, In 
‘milk they produce but little change as regards smell or 
taste, but the milk separates into two layers, an upper clear, 
‘and a lower white granulated deposit. This a 
‘active properties in producing but little change in cul- 
tivating liquids affords an answer to the question, why the 
cases of wounds in which they are present do not differ 
apparently from those from which all organisms are absent, 
for these organisms, when they grow in wounds, produce no 
smell in the disc , no irritation, nor are they 
poisonous when introduced into the circulation. In these 
negative —— they contrast markedly with the ordinary 
forms of bacteria. In none of the cases of septic disease 
in ‘which the presence of micrococci has been laid 
‘stress upon have there been sufficient evidence to show 
that bacteria are absent; such diseases included diph- 
‘theria (Oertel), erysipelas (Recklinghausen, Lukomsky), 
ulcerative endocarditis (Hieberg, Eberth), u y wounds 
(Birch-Hirschfeld), Professor Gerald Yeo, at Mr. Cheyne’s 
request, found that cucumber infusion containing micro- 
cocci, injected into the jugular vein of a rabbit, pro- 
duced no effect ; whereas an injection of fluid containin 
bacteria led to the death of animal on the fourt 
day. Many such riments were performed, with the 
invariable fatal result following injection of a bac nous 
fluid, but never that which only contained micrococci ; and 
like differences occurred in injection into the subcutaneous 
cellular tissue or the cornea, No doubt many forms of 
mierococci exist, and Koch, in his recent work, adduces 
strong evidence that pyemia in the rabbit is due to the 
development of micrucocci in the blood. But it is quite 
certain that if there are noxious forms of micrococei, they 
are rare, and that the conditions which allow of the entrance 
of ordinary forms to wounds treated antiseptically do not 
admit of the entrance of hurtful kinds. Still, there remained 
the question, Why do micrococci and not bacteria gain 
access to wounds treated antiseptically? How, indeed, is it 
that organisms of any kind are found in the discharge from 
aseptic cases? They may enter the blood, and thus reach 
the wound ; or may enter through some loophole in the an- 
“tiseptic method or its faulty application ; or, lastly, they 
may arise by spontaneous generation. Each of these possible 
es of entrance Mr. Cheyne proceeded to discuss. As to 
the normal occurrence of organisms in the blood or tissues 
of the healthy living body, he cited the experiments of 
Tiegel and Billroth, showing that organisms developed in 
the interior of organs taken from a newly-killed animal and 
dropped into melted paraffin, experiments which Dr, 
Sanderson quoted in his Brown lectures. Mr. Cheyne, re- 
“peating these experiments on a different method, obtained 
negative results. He placed the 8 from animals killed 
under carbolic spray into beakers of cucumber infusion, and 
these then kept in the incubator were used to inoculate 
other flasks of the infusion. No organisms were developed, 
although the fluid was most favourable, being not only 
eucumber infusion, but also an infusion of meat. If micro- 
cocci were injected into a rabbit, its organs removed and 
examined in the above manner always yielded microcoeci ; 
if bacteria, then those appeared in the infusions containing 
the organs and in the fluids inoculated from them. But the 
absence of organisms from the blood has been proved by the 
ene of Klebs, Lister, and Sanderson. Then Lister 
and Pasteur have shown that urine is sterile ; and the former 
has shown thistobe true alsoas regards milk. Koch denies the 


ce of | th 


fallacies ; for the ight have gained entranee into 
the organ, though bloodvessels, in its trans- 
ference from the animal to the paraffin. But in states of 
disease there are certain conditions under which organisms 
may — in a state capable of development in the 
blood tissues. Thus Sanderson has shown that organisms 
may be found in a healthy animal in whom an acute in- 
flammatory process has been induced by the subcutaneous 
—. In profound nutrition changes, ae 
ose indu w phosphorus poisoning, isms ma’ 
be found in the blood ar} tissues. But healthy blood will 
destroy organisms. Thus, in acute inflammatory processes, 
or in great interference with the nutrition of an 3 
organisms may pass into the blood without losing their 


divid 


vitality. The organisms found are usually micrococei, Mr. 
Cheyne had found that, whereas chronie yielded no 
o isms, in acute abscesses seven out of thirty-two inocu- 


conditions of or depression 
nutritive can 0 s reach the wounds throug 
the bod | there is 


— y- After antiseptic operations 

very little disturbance, and the organisms do not appear in 
the discharge until after some a have ela ; so that 
their entrance from the blood, although not impossible, is 
not the ordinary way. Is their entrance due to loopholes‘in 
the antiseptic treatment? The lotion and the spray are both 


quite potent to destroy . Of this he had ample 
. There remained the dressing itself, and as it is at a 
te in the treatment that organisms appeared, it is 


When the 
dressing is not in sufficient sees! to prevent the develop- 
ment of o isms, and as 

wilt whew the dressing is 
Moreover, carbolie acid added to album 
milk or serum) eauses a precipitate, and 

more of the acid to prevent the growth organ 
in these fluids than it does in Pasteur’s flaid, Then 


carbolic acid in Tr quantity 
which bacteria can de ’ pure cueumber infusion 
bacteria will develop in from twelve to twenty hours after 
inoculation ; micrococci in from thirty to fifty hours. But 
if to the fluid a solution of carbolic aci 


(1 in 500) be added 
the result is the reverse. Moreover, if to the carbolised 
infusion fluid containing microcecci and bacteria be added, 
the former develop to the exclusion of the latter ; whereas, 


if the same be done with the pure infusion, the bacteria 
develop to the exclusion of the microcorci. That this is not 
because in the one condition the bacteria grow as mi 

is evident, since no micrococci develop in fluid which eon- 
tains bacteria. he had several times proved in his 
experiments ; for, the air of the room 
bacteria, he could never succeed in ‘‘ cultivating” microcoeci 
in fluids without the use of the spray] Tap-water added to 
cucumber infusion is followed by the development of bac- 
teria ; if to carbolised infusion, by micrococei. The t 
proportion of carbolic acid in eucumber infusion in which 


organisms can develop is from 1 in 450 or 1 in 500; and in 
experimenting to find whether micrococci deve 
n 


containing a larger proportion of carbolic aci 
bacteria, found successive inoculations from 
infusions containing carbolic acid in varying degrees of 
dilution micrococci could be made to grow in a dilution 
of 1 in 300, each successive inoculation being made from the 
mixture containing most carbolic acid. he conclusion 
arrived at from such experimentation was that the dis- 
charge, when profuse, or when it arrives at the edge of the 
dressing—this, which has been left on for some days, does 
not contain carbolic acid to prevent the development 
of isms. hat micrococci, which abound far more 


than ia do in the ward atmosphere, find this a favour- 
able medium for growth; that as they grow they increase 


existence of organisms in healthy animals ; and Chiene and 
Ewart coincideinthis. In Tiegel’s experiments therearemany 


in vigour and are able to live in fluid contsininga 
proportion of 


carbolic acid ; and that if time be given, 


lations yielded micrococci, never bacteria—results similar to 

those obtained by Billroth. Gedlee and others have shown 

the existence of organisms in the medullary canal in osteo- 

myelitis, generally micrococci, bacteria being found only in 

@ most severe cases. From this ‘it a rs that only in 

some cases a daily change of ee = will prevent the 

development of organisms, but if the dressings be left on 

longer than usual, mierocoeci are sure to gain entrance. 

came the question, Why do only micrococci, and not bac- 

teria, develop in antiseptic wounds? The simplest explana- 

tion seemed to be that the micrococci could grow in fluids 
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will ultimately reach the wound. As to the possibility of 

spontaneous generation, this, Mr. Cheyne pointed out, 
been so disproved of late that it was almost needless to 
discuss it. Were it frequent, such methods of investigation 
as those he had employed would be impossible, for under 
various conditions of atmosphere, temperature, Wec., or- 
isms would develop spontaneously in the cultivating 
aids; and yet he has kept some flasks of cucumber infusion 
or of milk for months, until they have dried up, without 
in any instance organisms developing, unless previously in- 
troduced. But if they can arise spontaneously in a wound, 
why do not bacteria thus oceur? If their origin be due to 
external conditions, why do they not oceur in all wounds in 
the same ward at the same time? or if their appearance 
depended solely on-some change in the nutritive or other 
functions, why do they not occur in all the wounds of the 
same patient at the same time ? The general conclusions were, 
that when the antiseptic treatment is thorough, organisms are 
either completely absent from wounds, or, if present, they 
belong to the class of micrococei; whilst in wounds not kept 
under antiseptic precautions, bacteria develop. That bacteria 
can live under antisepties when they gain an entrance. That 
while microeocci give little indication of their presence, bac- 
teria are indicated by the odour of the dise! and the 
loeal and general disturbance of the patient. t micro- 
cocci are distinct from bacteria in their mode of wth, in 
their relation to reagents and carbolie acid, in their effects 
on fluids and on the living body, and by the fact that they 
have never been observed to pass. one inte the other, That 
the ordinary forms of micrococei are harmless in the body, 
contrasting markedly with the bacteria, which are so harm- 
ful. That isms do not occur in healthy living blood or 
tissues, though they may be present in states of disease, as 
in acute inflammatory processes or in great d ion of 
vitality. That they are not essential to the inflammatory 
precess, which may, however, be complicated by their t 
sence. That the explanation of their presence in wounds is 
that the discharge flowing from underneath an antiseptic 
dressing is not too strongly antiseptic to prevent the de- 
velopment of organisms. That organisms which find it the 
most suitable pabulum are micrococci, which by growing in 
it become rand abler to grow in fluids containing more 
carbolic acid. at this is the ordinary mode of entrance to 
wounds, though they may possibly in some cases come from 
the bleod. Finally, that the entrance of bacteria through 
ings is the result of carelessness, and their entrance 


dressings e 

from the body can only happen in the most grave disturb- 

ances of the vital functions, in such conditions that only 

ee of the utmost necessity will be performed.— 
PRESIDENT said that this was a most important contri- 

bution te one of the most magnificent discoveries of the day, 

and he called on Mr. Lister for some observations.—Mr 


Lister said that he had nothing to add. Mr. Cheyne had 
demonstrated clearly what he himself had always felt was 
the case, the effieacy of the spray in the antiseptic treat- 
ment; for, following out methods of experimentation similar 
to those which he (Mr. Lister) had the honour of bringi 
before the Society fifteen months ago, Mr. Cheyne 
rendered these methods more —— by conducting them 
under the spray. Further, he always took care to perform, 
side by side with his inoculation experiment, a control ex- 
— using the same fluid, but not inoculating it with 

ischarge, and in every case the flasks of the ‘control ex- 
periment ” remained barren. The conelusion that organisms 
of any kind could exist under antiseptic dressings was an 
unexpected one to him (Mr. Lister), for the evidence hitherto 
adduced in favour of this by some German observers has 
been very inadequate. To be sure, antiseptics may be used 
and yet wounds may putrefy; that was common enough 
from imperfect oe of antiseptics. Mr. Cheyne 

ordinary septic bacteria never occur 

unless the wounds are putrid, but he had found micro- 
coeci (of which, as Koch says, there may be many forms) in 
antiseptic conditions, the microcoeci in question being able 
to resist carbolic acid more than bacteria can; a parallel 
difference in resistance to reagents Mr. Lister had found 
with some fungi in the presence of boracicacid. In Pasteur’s 
solution to which boracie acid was added, only two common 
forms of fungus could thrive. Pasteur had long shown this 
difference in of o isms, his 
periments consis in ing mi -hot plati- 
num tubes. Bacteria Sore in the , but aa the 
“* Be lactis,” for the milk did not sour, showing that that 
particular 


form of bacterium was destroyed by a temperature 


which would not kill the other forms. Other points made 
out by Mr. Cheyne harmonised with daily experience ; but 
it suggested that some more perfect means might be found 
whereby all organisms could be excluded. One important 
observation was that proving that bacteria do not exist in 
the organs of healthy animals. When Mr. Lister first 
heard of observations to the contrary he was staggered, 
for they were opposed to the fundamental facts of an- 
tiseptic surgery, and he conceived that there were flaws 
in the experiments of Tiegel and others. They forgot 
that the knife used to cut out the organs, a 
red-hot at first, would cool, so that the whole organ wo 
not be heated, nor were any antiseptic precautions taken ; 
but the excised piece was placed in melted paraffin (which 
melts at a temperature far below that necessary to ki 
organisms), with no security against the entrance of air 
through the divided bloodvessels. Mr. Cheyne had com- 
pletely disproved the truth of these observations. The 
observation that conditions of malnutrition favoured the 
development of organisms (e.g., in chronic phosphorus poi- 
soning the organs did contain organisms) was in confirmation 
of M. Pasteur’s and his own statement, some years ago, tha 
healthy tissues can resist the development of organisms 
and as an instance of this he cited the occurrence of fungi 
on a fern enfeebled by cold, the fungi being cast off as the 
fern recovered itself and developed more vigorous fronds. 

Dr. NorMAN Moore having exhibited a recent specimen 
of Abscess of the Liver, the Society adjourned. 


OBSTETRICAL SOCIETY OF LONDON. 

THE meeting of the Society on May 7th (Dr. Playfair, 
President, in the chair), was occupied with the discussion 

ON THE USE OF THE FORCEPS, AND ITS ALTERNATIVES 

IN LINGERING LABOUR. 

After the reading of Dr. Barnes’ paper, which will be 
found in extenso elsewhere, 

The President said :—I am sure, gentlemen, I shall be 
expressing the unanimous opinion of the Society if I state 
how deeply indebted we are to Dr. Barnes for his very in- 
teresting and philosophical paper. It is one of the most 
valuable contributions on the use of forceps with which I 
am acquainted. I shall not now trespass upon the time of 
the Society by making any observations, inasmuch as there 
are several gentlemen present who have come from a great 
distance, and whese views on the subject of discussion we 
shall all be anxious to hear. I may just say that the one 
point on which Dr. Barnes did not seem to me to enter so 
largely as the terms of the discussion might have admitted, 
and upon which we shall be pleased to hear the experience 
of any gentleman who will enter into it, is the value of 
uterine compression and ergot as taking the place of the 
forceps. 

Dr. GzorGt Kipp, of Dublin, being called upon by the 
President, said: I would rather that some of your London 
leaders had risen to open this discussion. I came here far 
more to obtain information than to take any part in the 
proceedings. The subject is one which has, however, occu- 
pied a great deal of my attention, and a great deal of the 
attention of the Dublin Obstetrical Society, for some time 
past. With regard to the use of the forceps in what may be 
called the low operation, I believe we are all agreed that it 
is advisable—that it contributes to the safety of both 
the mother and the child. Some eight or ten years ago, 
when I first had the honour of sitting as President of the 
Dublin Obstetrical Society, I laid before the Society an 
analysis of the published reports of the Rotunda Lying-in 
Hospital, in which I attempted to show, and I still believe 
I did show, that in proportion as the forceps were freely used 
in cases of difficult and tedious labours the deaths of the 
mothers decreased, and the lives of the children were saved. 
I scarcely think it necessary to occupy the time of the 
Society by dwelling upon this point. The more important 
point I think is with reference to the high operation, as it 
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has been called. Now Dr. Barnes has spoken to-night of the 
high operation, and I think he has not clearly defined it. 
proposition that has been made of late days is that we 
may use the forceps before the os uteri is dilated. Now, as 
the term ‘high operation” has been generally accepted as 
applying to where the os is dilated, but the head is still 
lying at the brim, on that point there can be little differ- 
ence of opinion. If the os is fully, or nearly fully, dilated, 
and the head lying at the brim, and making no progress, I do 
not think any of us will hesitate to apply the forceps in that 
ease. But when a gentleman tells us that with an os that 
will barely admit the top of his finger he would proceed then 
to apply the forceps, he throws down a challenge which I 
for my fpart cannot resist. The important and essential 
point, I believe, is this: Are we to use the forceps where 
there is an undilated os uteri? Dr. Johnston, who is the 
great advocate for the early use of the forceps, and the use 
of it in the first stage, lays it down as a rule that it may be 
used with an undilated os uteri, but it must be a dilatable 
os. I believe that there are many of these cases in which 
it is quite unn to use the forceps, and that 
there are many in which some of the alternatives will be 
a great deal safer for both mother and child. You may 
have an undilated os, but in a dilatable condition, under 
varying circumstances. In the first place, it is not uncom- 
mon to meet with the os in this condition when the mem- 
branes have not ruptured. I have seen cases were a patient 
has been many hours in labour and the os has not yielded; 
the cervix is full, the membranes are unbroken, but they do 
not come down so as to press upon the os and dilate it. The 
os may be not larger than will admit the tip of the finger. 
But, Sir, if one were to introduce the finger into that os and 
detach the membranes around the cervix, wait a little time, 
and when a uterine pain comes on make a little gentle pres- 
sure with the pulpy part of the against the margin of 
the os, that os will dilate, and the membranes will soon 
come down and form a wedge-like protrusion through the 
os and dilate it sufficiently, and the patient will deliver her- 
self in a short time without any interference of instruments. 
I believe that is a much safer and better practice for 
both mother and child. Then, Sir, you have the os un- 
dilated, but in a dilatable condition, after the membranes 
have broken. The membranes may break early, and the 
os dilate. The head comes down u it and takes the 
place of the membranes, and in a little time will dilate 
that os. There may be delay about it, it may be a slow 
it will be a painful process, more painful to the 

patient than if the membranes were unbroken, but it is a 
process which will be accomplished in a short time, and 
which the obstetrician may greatly assist without the use 
of the forceps. If he pass his finger into that os and sweep 
it Taya and cautiously round, it will yield very quickly 
before him. If the patient has been properly treated that os 
will yield in a short time with very little assistance ; but if 
she has been over-stimulated and over-heated, and encouraged 
to make voluntary exertions, and the head is forced violently 
down upon it, she may become feverish, and the Pe be- 
come inflamed, and you will have a uick pulse and a great 
deal of restlessness and pain. Still, I do not believe it is a 
condition in which it is wise for us to introduce the forceps. 
If we have an os uteri dilated two-fifths, as Dr. Johnston 
has proposed to measure it by fifths, or to the extent of 
about an inch and a half in diameter, to proceed in that 
condition to introduce the forceps, to drag the head down 
ay it, is, I believe, a dangerous practice—a practice 
very likely to lacerate the uterus, and to be followed by evil 
consequences to the mother. Whereas by ing use of 
some of the alternatives—letting the patient have a warm 
—_ douching her with warm water, giving her a 


of chloral, or putting her under the influence of chlo- 


the os will dilate, the parts will become soft and yiel 
the head will come down through it, and then, if necessary, 
you can employ your forceps with safety and with advan- 


roform—in a few hours, or less than a few hours pomey 
ing, an 


tage. But there is a class of cases in which the head re- 
mains above the brim and the os is not fully dilated, in 
which Iam sure to apply forceps is a good practice and a 
very desirable one; where there is some minor disproportion, 
where you have a malposition, where you have an occipito- 
posterior presentation of the head, and the head does not 
come down upon the os to dilate it. The membranes have 
dilated it so far that at length they have given way, and the 
os remains with no pressure upon it, because the head can- 
not come down to press upon it. If you leave a patient 


to the throes of labour unaided and unassisted, you will soon 
have powerless labour set in; the uterus will become in- 
, the woman will become feverish, and you endanger 
her life. In a case of that kind I quite go with the proposi- 
tion that to use the forceps is a useful and most desirable 
eet. I think it is not a little remarkable that in Dr. 
ohnston’s 169 cases in which he applied the forceps before 
the os was dilated, he had nine deaths—that is, more than 
five per cent. of his cases died. But we all know that, as a 
rule, delay in the first stage of labour is not attended with 
such an amount of risk as this. Dr. Churchill collected the 
details of a large number of cases in which there was great 
delay in the first es labour ; he considered no case as 
lingering unless it exceeded sixteen hours in the first 
stage, and his cases ran from sixteen hours to 176-hours; 
of some {160 cases of which he collected the full notes 
—not selected cases, but consecutive cases—in which this 
occurred, there was not a single death, not a single case 
exhibited any evil uence of ony in the first stage 
of labour. Dr. George Johnston himself has placed before 
us a large number of cases in which there was delay in the 
first stage, and in his — of the lying-in — under 
the mastership of Dr. Shepperton—a report of Dr. 
Johnston Dr. Sinclair—he gives us the details of 91 
cases of delay in the first stage of labour ; and I think in 
Sbdame feo was not one death of the mother, nor a 
single evil uence of delay. Contrast that with the 
result of the practice of using the forceps in_the first or 
where 5°22 per cent. of deaths took place. There is ano 
int that seems to me to illustrate very me ty Ary 


u examine Dr. George 

t strikes one about them 
e first labours ; there were 
no deaths occurring in second labours—I am ing now 
of the application of forceps during the first stage of la x 
Altogether he used it in 169 cases ; in 59 the os was dilated 
only two-fifths of its extent—that is to say, the os was 
dilaged to a diameter of about an inch and a half; 44 of these 
cases were — patients, and 15 of them were 
pluriparous. Of these 44, 6 died, being at the rate of rather 
more than 13 per cent. of the patients in which the forceps 
were used, the os being dilated two-fifths. If we exclude two 
cases of convulsions which were brought into the hospital in a 
comatose condition, out of 42 patients, 4 women died, being at 
the rate of 9°5 per cent., where the os was only dilated two- 
fifths. In his next class of cases, the os was dilated three- 
fifths. There these ; 53 were 

rimiparous, and 18 pluriparous. e 53 primiparous 

Lor a may se died, or 3°77 per cent. None of the pluriparous 
patients died. When the os was dilated to four-fifths, _ex- 
cluding a case of convulsions brought into the hospital in a 
comatose condition, none of the patients died. One of the 
primipare was brought in in a comatose condition, and 
she died, but certainly not as the result of the application of 
the forceps. I say this affords | stro \ 
danger attending this operation, the ger is exactly 
in proportion to the smallness of the os at the time the 
operation is performed, I think there can be no doubt that 
we are greatly indebted to Dr. Johnston for having shown 
us that we can deliver a patient with the forceps in the first 
stage of labour. Although the practice may have been 
adopted by others, he certainly is the man who has taught 
the profession that it can be done, and he has shown us 
we have in certain cases this alternative, that if the neces- 
deliver the patient with, pe: , mu ater safe’ 
we could doy undelivered. But to follow out the 
tice, and adopt it as freely and generally as he has done, 
would, I maintain, be attended with danger and risk to the 
patients. I came here, Sir, for the purpose of hearing the 
observations of my London brethren, and I scarcely meant 
to occupy your time at all. We have discussed the subject 
very fully in Dublin, and we have, ot course, taken different 
views ; but I ho t the discussion to-night will be one 
that will put the matter in clear and fu ht, and will 
serve as some guide to the profession. But to let it go for- 
ward as our teaching that we may always use, or should 
always use, the forceps early in the first stage of labour, 
when there is no wnat Comet 4+ except the time that 
has been passed, w think, be most 
Society, and for our profession. 
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labour, and that is that the proportion of deaths bore a 
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were kind | the brim, inde 
enough to call upon those who have culm some little | British forceps, 
distance to offer any observations upon this subject, I cannot — out, is oy 4 quite as « 
avoid rising to thank Dr. Barnes a | France, or large y in America, as 
in which he has placed it before us: : | lever; but undoubtedly the British forceps, as we have them ‘ 
that he has not endeavoured, as some have endeavoured, to | in the best of them, are decidedly inferior to the French | 
put before us in anything like a statistical or definite way forceps as compressors. It is chiefly in the more serious i 
the frequency with which the forceps should be used in the | forceps operations that we do want and must have the com- if 
J low operation. I believe it is utterly impossible by any | pressing power of the forceps; and I should like to point out ’ 
amount of speaking or writing to do anything a ve A simple way indeed in which we can iperease almost 1 | 
hat the oly principles — which we can | indefinitely the compressive power of a a 
are to be guided by two forceps under such circumstances. If you apply the blades - 
ver to use the forceps solely, of the forceps to the head and grasp the handles—tie them a 
enience—to save our own Uline ; together if necessary ; it is not a good practice as & rule— & ¥ 
when the parts are fairly dilated, | you get then as much compression as the instrument seems S| 
fortunate woman to undergo @ long | to be capable of producing, and if you allow for the spring »s 
riod of tedious su ering which we can at once mitigate of the instrument, it is not a bw | great deal. But : 
by a operation that is pe ectly safe. Beyond this I do not supposing, instead of grazing the whole handles, you only 
ink it is at all possible to go. 1 fee] myself personally fix together the extreme en of the handles, either by @ 
indebted to Dr, Barnes for having given the high weight of = or a piece of tape, then if yuu will hold the forceps up 3 
his authority to the practice of using the forceps in the = an stick something small between the other ends of the 8 
operation, when the os uteri is not fully dilated ; and I do | handles, so as to separate them as you force these two 
ot think Dr. Kidd has exactly cppceet himself to what | handles separate, you bring the blades of the instrument : 
the subject. No doubt there must have together, and in si ae - a little thickness not much 
fs amount of nonsense, I should _ greater than the pencil introduced between Y 
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bject uterus; but, on the contrary, I believe there are many | Although the general practitioners of Scotland may, perhaps, 
erent cases suitable for chloroform be whieh not use the forceps so frequently as Dr. Hamilton or Dr. 
one are not and could not suitable for it if chloroform Barker wou ; y acquaint- 4 
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forceps operation—that is to say, the use of the forceps undue i of time in labour. It has been argued . 
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against the position which we take up regarding the early 
use-of the forcep»—and remember, by the term “ early use of 
the forceps” I mean the use of it whenever you are convinced 
that labour is becoming dangerous, not waiting to see if it 
will finish without danger, but whenever you are convinced of 
its: becoming dangerous,— I say the early use of the foreeps 
has been objected to upon the ground that it is dangerous 
to give our authority for this practice in case it may become 
injurious in the hands of the inexperienced. But I have 
always felt that in my teaching I could not lower the prin- 
ciples which I promulgated to the level of the inexperienced, 
but rather should bring the inexperienced up to the level 
of the experienced. The frequency of the use of the forceps 
is quite a different thing from its early use, and when I hear 
of the forceps being onee in every five cases, or once in 
every eight or in e ten cases, I feel, not that they have 
been improperly used under the circumstances, but that 
the labour not been properly attended to; that the 
powers of that patient had not been conserved properly, and 
that the attendant had failed in his previous management 
of the case. It is by the previous management of the cases 
that we-can prevent the teo frequent use of the forceps; it 
is by thoroughly educating our men to understand, not only 
what is the normal mechanism of labour, but what is the 
effect of the management of labour; and if we are to get 
what Dr. Barnes has happily termed a “‘ scientific frontier” 
— the gross use of the foreeps, it is by the thorough 

ucation of our men—not education merely in the use of 
the forceps, but education threughout the whole system of 
a science as well as the practice of midwifery. 

now, 


to show the ees my observations upon the 
single question of the use of the forceps in the first s of 
labour the dilatation of the os. , I think, we have 


got. into thorough confusion, from the. want of rel 
upon what we have called the ‘‘scientifie frontier.” It is 
this. The size of the os is no criterion, to my mind, of the 
P which the first stage of labour has made, or that 
the tod itself has made; and I think that those who oppose 
Dr. Johnston have not fairly represented him, and that he has 
placed himself at a disadvantage by taking the size of the os 
as the criterion when he will apply the foreeps. That the 
size of the os is not the criterion which should be taken, is 
manifest enough from the fact that he says he would fre- 
quently begin to use it when it is only the size of an inch 
or thereabout. We have still to get a good deal of 
knowledge before we can decide this question. There are 
othereconditions that are taking place besides that of the 
dilatation of the os, and it is but reeently we have become 
iainted with a most important change that is going on, 
and that.is the elongation of the cervix. We hear men in 
diseussion continually confounding cervix and os, as if they 
were the same terms. The os may still remain very small, 
and yet the cervix may be thinned and attenuated, and the 
patient may be in extreme danger. What we require to do 
is to know what are the changes that have taken place above 
the os, or;as I prefer to call it, the parturient ring, for by 
using: that term you do not confound the mere os and 
the cervix. I say, what you require to know and deter- 
mine is the changes taking place with reference to the 
cervix, and not with reference to the mere os. If we find 
thatin cases there is evidence of the cervix being thinned 
and attenuated, then we are bound to use the foreeps, and 
delay in the use of the foreeps may end in danger of ru 
of the uterus, and that is just the position that Dr. John- 
stomtakes up. He has not, I think, ever promulgated the 
doctrine that you are to use the foreeps in such cases as 
Dri Kidd has mentioned, where the membranes are still 
; The membranes, he tells us, must be long ruptured, 
the liquor amnii must be away for a considerate length of 
time: In addition to that the head must not be coming 
down ; he must find that the os is not dilating, because, the 
membranes being away, the head cannot be kept down to 
dilate it, and that is just the very condition in which the 
cervix uteri becomes thinned out and attenuated, and there 
is real danger. That, I consider, is the most important 
point with reference to this diseussion to-night, I will 
conelude by _ quoting another rule in addition to that 
which Dr: orburn gave, a rule which I give my 
students to guide them in the use of the foreeps—that 
is, to treat every patient in the same way as they would 
either do thenebven, or have another treat their own 
wives; 
Dr. NEwmMaAN (of Stamford). —I have listened this 
evening, not ouly to the excellent paper which Dr. Barnes 


has read to us, but to the opinions of other gentlemen who 
have spoken from their special standpoint as teachers of 
obstetrics. If I have any claim to speak to you to-night it 
can be in no capacity of that kind, but simply as a prac- 
titioner of obstetrics, and that, of late years, to a com- 
paratively small extent. Still the subject is one that has 
feng, 2 I seem to be somewhat 
egotistical in what I say I hope you will pardon me, and take 
it to mean that, speaking, as I must, from a narrow point of 
view, I am still trying to convey to you the impressions 
that have, by slow degrees, formed themselves in my own 
mind. Some twenty-five ago my student course 
the late past- ident our iety. y say 
his ne throughout was, to say the least of it, not in the 
wei with me, a am di to sa’ 
they held weight with me almost too much. 
well the first case of operative midwifery I saw was the case 
of an out-patient of St. Bartholomew's Hospital. Labour 
had gone on for some long time. ‘The operation of cranio- 
tomy was performed, and some six orseven days afterwards 
I had the wretchedness of having to report the escape of a 
large slough and the subsequent ation of a large vesico- 
vaginal fistula. The years that have passed since then have 
rather tended tomake me feel that in the foreeps—and I am 
| for one moment ignoring the difference between 
pes low operations—we have an instrument of enormous 
value, and one also at the same time that admits of very 
much more extended use than perhaps.a school of caution 
would be disposed to allow. A gentleman who is not a 
member of this Society, but who is a very great friend of my 
own, and enjoys far more practical opportunities than I have 
done or am likely to do, speaking on this matter a few days 
ago said, ‘‘ I think I could send you a note of the number 
times per thousand in which | bave had recourse to the ~ 
forceps.” His note ran thas: In the first thousand cases 
he used the foreeps ten times; in the second thousand cases he 
used the forceps forty-eight times ; and in the third thousand 
cases eighty times. I do not know that I have ever met 
with a more careful, more shrewd—I use the term advised] 
—a more wise midwifery itioner. Then, again, I thi 
one should to-night, at all events, take full cognisance of 
this. I am glad it has been so fairly laid down that no 
formule can be supposed to do more than approximate to 
the truths that we have before us, because it is a matter of 
daily experience that the same thing is looked at by two 
men, or by many men, in many different ways. ‘Quot 
homines, tot sententie.” That is true eno with regard 
to matters of everyday life, and it is certainly true with 
regard to the matter of which we are now speaking ; there- 
fore, what to one man is comparative caution, would, to his 
neighbour differently situated, be looked upon as, at all 
events, a degree ap hing to actual boldness or 
Then, again, I think one has markedly to bear this in mind. 
I do not know how you are to separate between the local 
result of an inquiry that nature will inflict in a prolonged 
case of labour and the result that may no 
doubt often does follow—where the forceps are resorted to 
on account of immediate and urgent danger. One man may, 
with full truth, put down to the use of the instrument that 
which, after all, has been done before his instrument was 
even taken in hand. It would ill become me to attempt 
to criticise any statements that have been put before 
you ; only let me again, reverting to my friend’s statement, 
say that I think, as years grow se us, personal caution 
certainly tends to increase, and t when one finds that 
men actively engaged in their ion in country districts 
make use of the forceps, conscientiously believing that they 
are doing the best thing for the women that come under 
their care, the concensus of —_— gathered from men of 
that sort must be allowed to have its weight. Remember 
that we are living in the country—do not think I am going 
to indulge in anything like a eulogium of countrymen as 
compared with metropolitans for an instant, but we, at all 
events, are put-in very different positions; we have to de- 
velop a degree of definite individuality that hardly belongs 
to a man who has some very much more experienced men 
than himself within easy call. Therefore, pons | say ina 
matter of this kind, I think the ill-defined conclusions at 
which manvy of us at work in the country certainly have 
arrived in the question before us—conclusions which agree - 


u 
thoroughly with the paper put. before us this evening, and 
fancy each of 


conclusions which I us have for ourselves. 
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worked out—are, at all events, d i 


eserving of recognition and 

consideration as seas octtenee of the value of the instru- 

meut of which we have to speak, applied even more 

frequently and with less hesitation than the more cautious 
teaching of a few years past would lead one to adopt. 

Dr. MALINs (of Birmingham).—As the area outside the 

metropolis ap to be in the ascendant this evening, 


' perhaps you will allow me to add my testimony, in the first 


, to the pleasure already expressed, with which -we 
ve listened to the paper read by Dr. Barnes, and to the 
simple and clear manner in ‘which he has enunciated the 
subject for discussion. He remarked that the practice not 
only of individuals will vary, but also of localities; and 
thus, while the teaching of one school has been the pre- 
erance of the operation of craniotomy, with all its 
ful elements, another school has advocated the use of 
the long forceps ; and experience has shown that the latter 
has given the best result both to parents and offspring. It 
isa singular fact that during a pupilage of six years in a 
very populous district, with from 400 to 500 midwifery cases 
in the year, I never saw a case of craniotomy. During a 
residettce of four years in Edinburgh, part of which time I 
‘was mmtern at the lying-in hospital, I never saw a-case of 
craniotomy ;-and in my own practice of nine or ten years I 
have never witnessed a case of craniotomy ; showing that 
the necessity for craniotomy does not exist in seme parishes 
or in the minds of some individuals as it does in other places. 
Reverting to the frequency of the use of forceps in practice, 
bably no ter impetus was given to the discussions on 
this subject Shan by the paper written by Mr. Harper in the 
first volume of this Society's Transactions for 1860. In 1870 
I read a paper before the Birmingham Branch recording 806 
cases where the forceps were once in twenty-two cases ; 
and during the past five years I find that I — the forceps 
onee in every five cases, — influenced partly by the con- 
siderations of my practice and partly by the teaching of others. 
In that ealeulation I have omitted cases that occurred in my 
hospital practice and in the practice of those with whom I 
have seen patients ; and in my own practice pure and simple, 
daring the last five years, I find I used the forceps once in 
five times with the best results. Dr. Kidd has stated that it 
was the teaching of his school that prolongation of the first 
stage of labour gave rise to no bok sestine. The opposite 
doctrine to this was very clearly demonstrated by Hamilton 
and Barns, of Edinburgh. Hamilton was instructed to 
say—and in that he was followed by Sir James Simpson— 
that the most disastrous results followed. You not only 
et wearying of the uterus and i ion, 
t you had a greater proneness to hemorrhage. This is a 
teaching which the experience of most men in active prac- 
tice will fully bear out. With regard to the subject of the 
use of alternatives to the long forceps, with the at or 
above the brim, he has shown that there are certain indica- 
tions which perhaps point to the necessity of the use of the 
forceps ; but there are other indications which peint to the 
expediency of other operations. There are conditions of 
sudden catastrophes on the part of the mother in which 
delivery may be effected more safely and itiously than 
by the forceps—that is to say, by turning. I will not go so 
far as to advocate the practice of turning in natural labour, 
as advocated by some, and as practised by Dr. Begg, who 
turned most of the natural labours with which he came in 
contact, and with the best possible results ; but what I do 
maintain is that in some cases turning may be very much 
more readily effected than the use of the long forceps, where 
the head is above the brim. In certain cases of dispro- 
portion, from the large size of the head, and slight eon- 
traction of the brim, or from the condition where the arm is 
placed behind the head in which no amount of direct force 
will overcome that difficulty, then it will be found that 
turning is a wiser and safer plan than the application of the 
long forceps. If there is the amount of truth which I 
assume there is in the statistics which Dr. Kidd has quoted 
to-night, that the mortality in high cases in primipare 
is so very large and dangerous—if the average mortality is 
assumed to be one in thirteen of the mothers, and one in three 
as an alternative to the use of the 
ior the hig ration, the tice of turnin 
affords a safer and Caktel prospect to both mother and child: 
There are also conditions where it is not ible to have 
in readiness, where it is not possible to have anzes- 
thetics and other conditions at your command which should 
accompany the use of the forceps ; therefore in the majority 
of cases in which the high operation is used I maintain that 


the alternative of turning is as efficient, as easy, and as safe 
a practice as the use of the forceps. 

r. ALDERSON.—It is with t diffidence I rise to 
address the Society, but I feel I have something to say, and 
that in justice to Dr. Barnes I ought to say it, for since | 
have read his book my practice has been very different and my 
life much ier. I havetaken out the number of deaths 
I had when I scarcely used forceps at all and when I used 
them rather frequently, and I was surprised at the number 
of still-births I had when I did notuse the . With 
regard to deaths, I had none in the cases where | used the 
forceps, and the recovery of my patients has been very much 
greater. I would also like to observe, as regards the length 
of the labour, there is no doubt at all that the danger’ is 
according to the length in a very great number of cases, and 
lam quite sure when I was a student I erred from fear of 
the forceps. I was as much afraid ‘to take the forceps’in 
hand as t's uld have been to amputate a leg or titigh. In 
1865 I attended twenty-four cases, used the forceps once, and 
had two still-births; in 1866 I attended thirty-six labours, 
did not use the forceps at all, and had two still-births; in 
1867 I attended fifty-six labours, used the forceps twice, and 
had-seven still-births; in 1868 I had fifty-one cases, did not 
use forceps at all, but had three still-births; in 1869, out of 
ninety-two cases I used the forceps only ence, aud had five 
still-births; in 1870, out of ninety-six eases | had twelve 
still-births, no forceps; in 1871 I had eighty-two cases, used 
forceps four times, and bad eight still-births. Therefore, 
during that period, in 437 cases I used the forceps eight 
times, with thirty-nine still-births. I may say | used ergot 
very frequently. In 1872 I attended ninety-four cases, 
used the forceps ten times, and had twelve ‘still-births; ‘in 
1873 I had eighty-nine cases, used the forceps five times, 
with two still-births; in 1874, out of 114 cases 1 used the 
forceps twenty-two times, and had three stil!-births; in 
1875, out of ninety-six cases I used the forceps fifteen’times, 
and had four still-births; im 1876, out of 100 eases Lused 
the forceps eighteen times, and bad only two still-births ; 
in 1877, out of seventy-eight cases I used the forceps seven- 
teen times, with only two still-births; in 1878, in seventy- 
five cases I used the forceps twelve times, and had only one 
still-birth. Therefore, in these seven years, in 636 cases the 
forceps was used nivuety-nine times, with twenty-six #till- 
births. That will show you that the number of still-births 
is very few comparatively, if 1 were to.exclude 1872, when I 
unfortunately had two or three puerperal cases. 1 am quite 
sure that there have been very many lives the 
application of the foreeps. 1 wont sey I did not use them 
oecasionally when they were not absolutely required, but | 
used them with perfect confidence, and I used them perhaps 
to acquire skill. 1 was quite certain I was doing no . 

Mr. Worsuir (of Sevenoaks). — I remember taking for 
two months Mr. Bailey's practice at Thetford, and I am very 
much surprised to hear, in the account Dr. Barnes gave, 
what a very few times he seems to have used forceps. I ire- 
member, when I went to the first ease, I was only detained 
two hours ; but the first question he put to me in the morn- 
ing was, ‘‘ How was it you were’so long at that case ast 
night?” Ivsaid I was not long. He said, ““Had you the 
forceps with you?” I said, “No”; and he told me ever 
afterwards to take the forceps, and certainly in the two 
months I was with him I applied more foreeps than I have 
ever done in any ten years since, for every woman there 
expected to be delivered with the forceps. Every woman 
used to say, almost as soon as she was in labour, “ If dear 
old Mr. Bailey were here, he would soon put me out of my 
trouble.” The consequence was, I should think, in every 
other labour I attended I used forceps. It was his universal 

ice. I do not think he ever had a dose of ergotowith 

im, or ever used it, but it was ene continuous use of the 
force His expression to me was, ‘‘ Well, if the child is 
up a little higher, you have nothing to do but to push the 
forceps up a little higher; if it is low, you can very easil 
deliver with these forceps.” Of late years I have never 
them, although he gave me a pair. When I have — 
forceps I have used Denman’'s short forceps, buat of late 
years I must say | have used the forceps very litde. When 
assistance has been required, I have used the whalebone 
loop, and have had comparatively few cases of flooding. 
I believe it is simply the tired uterus which floods, and 
not the precipitate labours, as we used to be taught im the 
books as being the cause of haemorrhage. 

On the motion of Dr. Edis, the discussion was adjourned 
till the next meeting on the 4th of June. 
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THE paper read by Mr. WATSON CHEYNE at the last 
meeting of the Pathological Society is a valuable contribu- 
tion to the lengthening list of observations upon septic 
processes and antiseptic measures. It was especially note- 
worthy for clearing away in a most thorough manner certain 
ideas that have sprung up in regard to each of these subjects. 
The title of the paper was the Occurrence of Organisms 
under Antiseptic Dressings. This was sufficiently startling, 
for in its bald simplicity it seemed as if the first principles 
of antiseptic surgery were about to be abandoned, when one 
of Mr. LIsTER’s own pupils, carrying on investigations upon 
cases treated by the founder of antiseptic surgery himself, 
had declared that organisms could and did occur in dis- 
charges from wounds kept antiseptic. But, as it turned 
out, the elaborate inquiry, instead of overturning antiseptic 
surgery, only served the more to strengthen it, whilst it 
brought to light some very remarkable and interesting facts 
concerning the lowly organisms with which it dealt. Stimu- 
lated to investigation of the subject by the attacks against 
the antiseptic theory in Germany, based on the alleged 
existence of organisms in the discharge from wounds main- 
tained under antiseptic dressings, and whilst believing that 
these observations were open to criticism, Mr. CHEYNE 
commenced to examine rigidly the discharges in all cases 
treated by Mr. Lister. The discharge from a wound kept 
thoroughly antiseptic is almost clear, odourless, and contains 
some granular matter and degenerate leucocytes. It being 
impossible to distinguish any minute organisms in such a 
fluid by the microscope alone, he had recourse to the method 
of ‘‘ cultivation,” and inoculated flasks containing infusion 
of cucumber with such discharges under strict precautions. 
The result was, that whenever the discharge was taken 
from a case in which the dressings had not been changed 
for a few days the inoculated fluid became turbid in from 
thirty to fifty hours, and on examination was found full of the 
minute spherical organisms known as micrococci. If, how- 
ever, instead of the ‘‘sweet” discharge from a perfectly anti- 
septic wound, some of the foul product from a wound which 
had not been kept antiseptic, and had consequently under- 
gone putrefactive changes, was employed for the inoculation 
of the cultivation-fluid, there were developed, not micro- 
cocci, but rod-shaped bacteria, and this so constantly as to 
point to some general relation between the bacteria and the 
putrefactive changes not held by the micrococci. It pointed 
also to the probability that these two forms, the spherical 
and the rod-shaped, are integrally distinct from one another. 
Experiment bore out this view, for it was found by Dr. 
GERALD YEO that, whereas the fluids containing bacteria 
killed rabbits on the fourth day after their injection into 
the jugular vein, the injection of the mi 
fluids was harmless. Thus was explained the surprising 
fact that organisms, if micrococci, could exist under anti- 
septic dressings, and give rise to no local or constitutional 


i-containing 


disturbance ; whereas, if bacteria found an entrance, they 
would lead to putrefactive changes and all the grave sequelx 
of local inflammation end general constitutiona] symptoms, 
which set in often in cases where antiseptics fail, or where 
they have not been applied. 

This discovery—for so indeed it is—was, however, only 
the starting-point for further research. It had to be shown, 
if possible, what was the reason for the flourishing develop- 
ment of micrococci under antiseptic dressings to the exclu- 
sion of bacteria; and the even wider question, as to how 
any organisms at all could find their way to wounds so 
thoroughly protected as Mr. LisTER’s cases are. Dealing 
with the larger question first, Mr. CHEYNE pointed out that 
the organisms might gain access to the wound by means of 
the circulating blood, or by means of some imperfection in 
the antiseptic method, or by spontaneous generation. The 
last of these three alternatives was dismissed in a few words 
by Mr, CHEYNE pointing to the fact that hte had kept in- 
fusions and organic fluids for months until they dried up, 
under varying conditions of atmosphere and temperature, 
and without any organisms arising in them spontaneously ; 
and he pertinently asked why, in the same subject, under the 
same conditions, organisms appeared in the discharge from 
one wound at a different time from that they appeared in 
another; and said that if their appearance depended on 
external conditions all wounds in the same ward should 
show them at the same time. The question as to their 
introduction through the medium of the blood was not so 
simply disposed of. In the first place, it must be remem- 
bered that although it is generally believed that healthy 
living blood is incapable of supporting the growth of or- 
ganisms, yet the short time in which, after death, such 
organisms have been found in the midst of healthy organs 
and tissues has led to the belief that they must have gained 
entrance during life. And great stress has been laid upon 
experiments of imbedding organs rapidly removed by red- 
hot knives from a newly-killed animal in melted paraffin, 
and finding in the interior of structures so protected a large 
number of bacteria. Mr. CHEYNE, repeating these experi- 
ments, but on a different plan and with more precise pre- 
cautions, did not once succeed in finding organisms in 
the structures in question, unless the animals themselves 
had before death been inoculated with fluids containing 
micrococci or bacteria; in which case micrococci or bacteria 
were developed in the interior of organs. But if healthy 
blood is incapable of affording pabulum to these organisms, 
it is different with blood in diseased states. Acute inflam- 
matory processes, or chronic nutritive disorders, equally lay 
the body open to favour the development of organisms— 
generally micrococci, sometimes (but rarely) bacteria. So 
he concluded that only in weakened and diseased conditions 
could the organisms he found in the discharge from pro- 
tected wounds have gained entrance from the blood. 

This narrowed the question to one of efficiency of the 
antiseptic method, and here Mr. CHEYNE has again added 
much that is new and of great importance. He proved fully 
that both the lotion and the spray of carbolic acid are 
perfectly destructive of the organisms, whether bacteria or 
micrococci. But it would seem that the dressing gradually 
loses its antiseptic properties, partly from evaporation of the 
carbolic acid, partly from combination with the albuminous 
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material of the discharges. This, of course, has always been 
recognised ; the importance of frequent renewal of the 
dressing in proportion to the amount of discharge, and the 
liability for this latter to become offensive if it be allowed 
to soak completely through the dressing, being well-known 
matters of practical experience. What Mr. CHEYNE showed 
was that micrococci occurred in the discharge long before 
this soaks through the dressing, and this he found to be due 
to the fact that these minute organisms can flourish in 
fluids with a certain admixture of carbolic acid—viz., 1 in 
500. More than this. By a series of experiments, using 
cultivation fluids mixed with carbolic solutions in varying 
degrees of dilution, he found that by a gradual process of 
successive inoculations he could get micrococci to flourish in 
dilutions of 1 in 300 instead of 1 in 500, as if by growing in 
the presence of the acid the organisms increased in vigour, 
so as to be able to withstand the influence of far less diluted 
solutions of the acid ultimately than at first. 

Still, there remained the question—Why, if organisms 
such as micrococci can thus penetrate through the protection 
afforded by carbolised dressings, do not the less innocuous 
bacteria also penetrate? To this experiment again gave 
answer. He found that whereas bacteria flourished more 
rapidly than micrococci in the pure infusions, in the infusions 
to which carbolic acid (in a proportion of 1 to 500) was 
added, the micrococci grew the more rapidly. He also found 
that the one which was in the most favourable medium to 
itself developed to the exclusion of the other, if a mixture 
containing both forms were used for the inoculation. In 
other words, in the presence of carbolic acid, micrococci 
flourished, at the expense, and to the exclusion, of bacteria ; 
whilst in unprotected fluids the reverse took place. 

The manner in which the research was conducted, and 
in which each question as it arose was combated, is worthy 
of all praise. Although not quite disposed to admit that 
Mr. CHEYNE has fully succeeded in showing a complete 
specific difference between micrococci and bacteria (he 
admits that all forms of micrococci may not be harmless, 
and quotes the recent researches of KOCH upon the pyemia 
of rabbits as proving this), he has certainly established in a 
very satisfactory manner that organisms can and do occur 
under antiseptic dressings; that so long as these organisms 
are what we call micrococci, no ill results accrue from their 
presence, but that if they be bacteria, then the evils of 
putrefaction are set up. The test of thorough antisepti- 
cism rests, then, no longer upon the absence of organisms 
from discharges, but upon that of a special form — the 
bacterium. 


THe Government has earned the thanks of the pro- 
fession by another great concession on the subject of 
Medical Reform. In answer to Mr. ERRINGTON, whose 
question we reported last week, the Government has 
consented to refer the whole question of Medical Reform 
to a Select Committee. Our readers will remember that 
prior to this, and on the occasion of the motion for the second 
reading of Dr. Lusn’s Bill, the Government gave an under- 
taking that the question of the constitution of the Medical 
Council should be referred to a Select Committee, and that 
the Government Bill should not be proceeded with till that 


satisfy those who thought that the constitution of the 
Medical Examining Boards of the future was a subject as 
difficult, as important, and as worthy of investigation by a 
Select Committee as the constitution of the Council. These 
are, in fact, the two halves of a great subject, and the refer- 
ence to a Select Committee of one-half without the other 
would have been a narrow and incomplete reference. We 
congratulate Mr. ERRINGTON on the success of his question, 
and we congratulate the Government on having had the 
wisdom and the magnanimity to yield to the pressure put on 
it from many different quarters. It is to be gathered from 
the language of Lord GkorGE HAMILTON that the Govern- 
ment has yielded rather reluctantly, and somewhat against 
its own judgment. It was not to be expected that it would 
immediately see that the question was more complicated 
and difficult than at first sight it appeared to them, whether 
from the view of the corporations and universities con- 
cerned, or from that of the public. It was natural to think 
that so obvious a scandal as nineteen bodies for licensing 
to practise medicine, with various and conflicting interests, 
could be easily removed. But by this time the Government 
itself must see with what tenacity the nineteen bodies 
adhere to all their privileges; how they refuse to be 
reduced to three; and how, even if that reduction must 
come, they insist on such pecuniary terms as will perpetuate 
each of them in undiminished wealth, and on a permanent 
individual representation in the General Medical Council 
after all their individual importance shall have been merged. 
At any rate all this must come out before the Select Com- 
mittee if the investigation by it is to be thorough, and if it 
is not to be thorough it had far better not be atall. We 
think all the more highly of the Government for its reason- 
ableness throughout. Every successive concession has been 
an improvement—not of course in the judgment of bodies 
who look at change through the coloured spectacles of their 
own interest—but in our judgment, looking at the subject 
from a broad professional standpoint, and from that of the 
public. The Bill at first was merely a permissive affair. 
The introduction of compulsion gave it the look of law and 
earnestness. The reintroduction of the principle—embodied 
in the first draft of the Lord President's Bill—that the 
responsible authority in the matter of curricula, examina- 
tion rules, &c., for the future, must be the General Medical 
Council was a great step in advance, though taken in direct 
opposition to the wish of the Medical Council itself, which 
shirks responsibility. The undertaking of the Lord Pre- 
sident to endeavour to secure a uniform system of fees, as 
well as to improve the nature and severity of the examina- 
tions under the Bill, was another indication of earnestness 
on the part of the Government. In fact, there is little doubt 
that if the Government had not been hampered so much 
with the advice of the Medical Council, based on considera- 
tion for the nineteen bodies, it would have been able to 
devise a Medical Council and an examining system that 
would have satisfied both the public and the profession. 
Even now, with the prospect of a Select Committee, the 
investigation may be so conducted as to yield very unsatis- 
factory conclusions. If the witnesses examined are only 
such as are members of the Medical Council, or members of 
the Council of one or other of the Corporations concerned, it 


Committee had given in its report. This concession did not 
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-ments or minifying the changes to be made. But werwill 
for better things. The Government has. given by its 
concession ‘en Monday night, even if reluctantly, a fresh 
that. it is open to zeason.and:representation, and 
desirous of carrying this question to .a legislative con- 
summation. The present scandal .is.a)great one. twill 
mitigated only in the .degree.in which the Medical 
Council and the medical examining bedies are made inde- 
»pendent, and all money considerations.are eliminated from 
the,question. If the Committee to be neminated.is.such as 
to guarantee such results, we venture to say. that the 
Government will jlese.no credit .and.no gratitude in con- 
\mexion with a subject of real importance to the publicand 
to medical science. 


Our readers will be surprised to learn that the:British 
ue , Surgeon-Major .and Dr. 
‘Pays, are reported to be on their way homewards ; and 
they will, perhaps, be still more surprised to learn that 
their backward route is by way of Central Russia, and 
-not, .as was anticipated, by way of the Caucasus, Poti, 
aad Odessa. Both, gentlemen, we understand with regret, 
have suffered more or less from.malarions fever in Astrakhan 
‘and this may have had semething to do with their pre- 
-mature return. But the information that has reached.us 
leads.to the conclusion that they have been summoned 
vhomeward by the Privy Gouncil, in consultation with the 
‘Royal College of Physicians, under the belief that their 
work was accomplished. Indeed, if a paragraph which, in 
»some.mysterious manner, has found its way into the Leeds 
_Mercury-be accurate, the two commissioners have already 
Teported to the Privy Council on the only point left.open 
-to them for independent work when they. arrived on the 
Valga—namely, the origin of the plague at Vetlianka; and 
that.in the sense of the German and Austro-Hungarian 
Medical Commissioners. These latter gentlemen, although 
. admitting that the question is still.a moot one, have come 
-torthe conclusion that. the plague had probably been brought 
to the banks of the Volga by Cossack troops returning from 
the war in Asia Minor; and the British Medical Com- 
missioners would appear to have accepted this conclusion. 
‘Now both this conclusion and the more defined and im- 
‘portant data bearing on the subject given in the papers 
wesently laid before Parliament by the Local Government 
Beard, on the modern history and recent progress of 
-Llevantine plague, shew that, in the absence of plague to 
detain the Commissioners on the Volga, their true field of 
work .was in the Caucasus, and especially in certain parts 
thereof, That this field should not have been investi- 
j@ated ‘by the British Commissioners, as would now ap- 
spear, isa deplorable illustration of the manner in which 
this business has been muddled by the Privy Council and 
-the.Royal College of Physicians, To the latter the omission 
is particularly discreditable, for it is a most striking proof 
' that, while not hesitating to take upon itself the function 
of advising the Privy Council, it was wholly uninformed 
of the abundant recent information which existed on the 
“progress of the plague, and of the bearing of this informa- 
tion on the Vetlianka outbreak. But this is not all. Plague 
--was known to have almost entirely, if not wholly, ceased on 


presumed that their instructions would have special regard 
to this fact ; so that after they had got together such.informa- 
tion. as was to be ascertained on the spot eoneerning the 
vecent outbreak, ‘they would -be ‘directed to investigate 
exhaustively the question of origin, while waiting to see 
whether, with the advancing spring, any reappearance of the 
disease would occur. Russian physicians apprehended sue), 
reappearance in the course of May or June, and this re- 
} appearance was dreaded, not merely on the Volga, but also 
in parts of the Caucasus where anemalous bubonic disease 
had been observed. As we write, the news comes from Tiflis 
of a very fatal unnamed disease having broken out ameng 
the Caucasian range of mountains, and of a medical 
Persia, on a question of plague. But so incredibly short- 
sighted and incompetent has the Royal College of Phy- 
sicians proved itself to be in the advice it has tendered to 
the Privy Council, that the British Medical Commissioners 
appear to have been recalled at the very time when it was 
most desirable that they should have been in the East, and 
we may expect to see them in London in a few days. 

That the Commissioners will come back empty-handed we 


, }-do not for an instant believe; but to recall them at. the 


moment when their presence on the Volga or in the Cau- 
easus gave the greatest promise of a rich return for their 
distant journey, and, plague having ceased in Russia, with- 
out their having visited the localities it was most important 
that they should visit, is simply to stultify their appeint- 
ment. This stultification is not the less aggravating because 
it is a normal ending of a transaction discreditable from the 
beginning alike to the Royal College of Physicians and the 
Privy Council. 


THE present seasion of the Royal Medical and Chirargical 
Society will be chiefly remembered in future years for the 
discussion that has taken place on the identity of mem- 
branous croup and diphtheria. Partly as a result-of Dr. 
SeMPLE’s paper of last year, and partly because of Jec- 
tures in our columns by Dr. GrorGE JOHNSON and Sir 
WILLIAM JENNER some three or four years ago, a com- 
mittee was appointed to gather evidence, and draw up their 
conclusions on this subject. The report was presented.in 
the early part of the session, and the Society has done 
wisely in devoting its past three meetings to its discussion ; 
for although neither the report nor the discussion has led to 
any very definite conclusion, as to the identity or non- 
identity of the two affections, yet they have their valuein 
placing more clearly before the profession the present 
position of the question. As this becomes appreciated we 
may hope that any new facts which may be observed will 
be subjected to rigid scrutiny, and so tend to the disen- 
tanglement of the problem, instead of encumbering it with 
deficient and untrustworthy observations, as is now too 
frequently the case. We must congratulate the Committee 
on the excellenee of their report ; for it gives a clear and 
lucid analysis of the subject, and will remain as a standard 
work of reference for all future observers and writers on 
membranous laryngitis, even although its conclusions may 
appear somewhat Jame and halting. To appreciate ite value, 
and the line of discussion adopted by the chief speakers, 
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was strictly limited to the determination of the question, 
whether such a disease exists as “idiopathic membranous 
croup?”—i.e., whether membranous laryngitis exists inde- 
pendently of the diphtheritic poison, and whether, if so, 
there are any criteria by which it can be distinguished 
clinically or pathologically. The evidence colleeted by the 
Committee consists practically of three kinds—viz., replies 
from.about ninety medical men to a series of questions re- 
lating to the etiology and general history of membranous 
laryngitis; tables of cases observed by Drs. Ges, Faces, 
and DickiNson; and the reports of inquiries inte epidemic 
and endemic diphtheria made under the direction of the 
Medical Officer of the Local Government Board. A com- 
plete digest of the evidence is appended to the report, and 
is even more valuable than.the report itself. The conclusion 
atewhich the Committee arrived is, ‘‘ that there is evidence 
that membranous exudation in the air-passages can be pro- 
duced ‘by mechanical and chemical irritants.apart from the 
contagious diphtheria, and that a few cases exist in which 
there is some evidence that membranous laryngitis has 
followed exposure to cold. It will, however, be seen that 
in alarge number of cases some other factor must be in- 
voked as a cause apart from or in addition to this—either a 
morbid systemic condition due to the presence of some con- 
stitutional or febrile disorder or insanitary surroundings, or 
some other cause not apparent. But there is strong evi- 
dence that all the cases thus produced do not fall under the 
head of contagious diphtheria, and that there are classes of 
cases distinct from that disease.” Tle meaning of this 
passage has been much canvassed, and we must say that we 
could. have wished it more clearly and explicitly worded. It 
would seem to have been arrived at as a compromise be- 
tween those members of the Committee who had come to a 
conclusion that membranous exudation into the larynx was 
always due to diphtheria, and those who believed that it 
may and does occur occasionally in the course of a simple 
laryngitis. Asis the fate of most compromises, it satisfies 
neither party, and is invoked by both as supporting their 
views. It is, however, clear enough that the Committee 
have committed themselves to the more generally accepted 
belief that there are classes of cases of membranous laryn- 
gitis distinct from diphtheria, and so have answered in the 
affirmative that part of the inquiry. We now come to the 
second part of the Committee's investigation—Are there any 
criteria by which it can be distinguished clinically or patho- 
logically from the membranous laryngitis of diphtheritic 
origin? In determining this question we are struck, as 
noticed by Dr. Poore in the discussion, with the smallness 
of the numbers of cases in which the membrane is confined 
to the air-passages, as verified by post-mortem examination, 
and in many of these some previous illness, such as scarlet 
fever or measles, had been present. Primary membranous 
laryngitis, without implication of the fauces and pharynx, is, 
therefore, a rare disease, whilst membranous laryngitis asso- 
ciated with a similar condition of the fauces is very common. 
Moreover, non-membranous laryngitis is of every-day occur- 
rence. The Committee seem to have found the difficulty 
of replying to this second question so great that they have 
practically left it unanswered. They merely state that the 
facts before them indicate a division between membranous 
and non-membranous laryngitis, but do not even tell us to what 


special facts they are referring. As to membranous laryn- 
gitis, we are only told that in the larger number of cases the 
cause is obscure. No distinctive signs are mentioned as 
separating the non-diphtheritic from diphtheritic cases, and 
pharyngeal and laryngeal membranous exudations are 
brought still more closely together by the statement that, 
except in what depends upon the position of the membrane, 
it is not practicable to distinguish between them, either by 
the construction of the membrane or the constitutional state 
of the patient. We must, therefore, take it asthe conclusion 
of the Committee that, although they believe in the exist- 
ence of a membranous laryngitis independent of a diph- 
theritic poison, they have no evidence of any symptoms or 
post-mortem appearances by which it can be distinguished 
from that due to diphtheria. We have thought it necessary 
to lay clearly before our readers the chief conclusions of the 
Committee before passing on to a criticism of the evidence 
and the discussion. 


Annotations, 


SURGEON -MAJOR REYNOLDS AND THE 
VICTORIA CROSS. 


In the House of Commons, on Monday, Mr. Errington 
asked the Secretary of State for War whether, under the 
new regulations, the recent promotion of Surgeon - Major 
Reynolds, of the 24th, for his distinguished services at 
Rorke’s Drift, would not, in the ordinary course of events, 
have taken place in a few months, and, under these circum- 
stances, whether some further recognition might not be fairly 
made of that officer's gallant conduct, and of the prominent 
part he took in the defence on that memorable occasion. 
In reply, Colonel Loyd-Lindsay, evading the first part of the 
question, if his answer is correctly reported, said that 
Surgeon-Major Reynolds had undoubtedly done good serviee 
in South Africa, and he had been specially »romoted, passing 
over the heads of sixty-four officers. With the promotion 
thus conferred, we should have been content, even although 
it had only anticipated his promotion in the regular course 
of service by a few months, had it been at all commensurate 
with the rewards bestowed on the two military officers, 
Lieutenants Chard and Bromhead. These gentiemen were 
promoted, and most deservedly, to be Captains, and had 
moreover the brevet rank of Major given them, thus raising 
them at once from subalterns to be field officers. Wedo not 
ask Colonel Loyd-Lindsay how many officers’ heads they 
passed over, nor does it matter in the slightest degree— 
they had fairly earned their reward. In addition to this, 
however, they had the Victoria Cross conferred upon them, 
We do not think the service they performed was such as was 
originally intended to be rewarded by this decoration, but 
as the military authorities entertained a different opinion, 
and recommended them for it, we may fairly ask on what 
principle was it not bestewed on Surgeon-Major Reynolds, 
who had gone through all the perils and dangers of Rorke’s 
Drift with them, who is admitted to have done good service 


on that occasion, who, without the slightest disparagement . 


to the others, may be fairly regarded as having shown at 
least as much personal courage, and who divided his labours: 
between tending the wounded and repelling the enemy. If 


the Cross were to be awarded at all, surely Surgeon-Major, 


Reynolds ought in fairness to have been included in the list 
of decorated. With whom does the responsibility for this. 
omission rest? It is to be regretted that. Colonel Leyd- 
Lindsay did not give any information on this subject. How 


xn 


— 


} 
nforma- 
see 
of the 
ed sue), 
this re. | 
but also 
amen ay 
m Tithis | 
short- 
Phy- 
ered to 
it was 
st, and 
at the | 
a 
r their 
portant 
ecause 
the 
1d. the 
ingical 
or the | 
mem- | 
| 
of dec- | 
id Sir 
their 
ed.in 
done 
sion ; 
ed to 
non- | | 
uein | 
po 
if 
| 
on | 


714 THE LANCET] DR. CARPENTER’S FAREWELL.—VACCINATION IN SCOTLAND. ([May17, 1879, 


did it happen that the Victoria Cross was conferred on the 
two regimental officers only, while all the departmental 
officers were overlooked? If the recommendation of Lieu- 
tenants Chard and Bromhead for the decoration was made, 
as we presume it must have been, by the General Com- 
manding, it says very little either for the judgment or the 
good feeling of Lord Chelmsford that he omitted the names 
of officers who are acknowledged to have done their work un- 
exceptionably. But we should like also to know what steps 
the authorities at home have taken to remedy this flagrant 
neglect. Has the Director-General protested against the 
treatment of his gallant subordinates? Has the Field 
Marshal Commanding-in-Chief done anything to remove the 
slur thus cast upon the departmental officers? Has Colonel 
Stanley made any move with a view to have them placed 
on a footing with the regimental officers? If nothing has 
been done, the sooner Colonel Stanley acts in the matter the 
better. We believe that he is really anxious to put the 
Medical Department on an efficient and satisfactory footing ; 
but if he does not show that he is prepared to put an end to 
the false distinction of ‘‘non-combatant” as applied to 
medical officers, he may give up as utterly hopeless the task 
of endeavouring to obtain a supply of good men for the 
service. 


THE SELECT COMMITTEE AND THE 
PROFESSION. 


Now is the opportunity for a great medical reform. It 
will rest very much with the profession throughout the 
country whether we are to have a really satisfactory 
minimum standard of examination by one board in each 
division of the kingdom, equal in cost and equal in severity, 
and whether the old taunt of having inferior qualifica- 
tions, or only single qualifications, is to cease. If there is 
not singleness of purpose and great determination on the 
part of reformers the obstructives will still have the victory 
in the Select Committee. If nineteen portals cannot be 
upheld, they will still maintain that a student should pass 
at least two portals before he can become a practitioner, 
though the one be scarcely distinguishable from the other. 
Even the Scotch universities are so misguided as to say that 
all that is wanted is to compel men to get a qualification 
from two different kinds of medical corporations. We urge 
all members of the profession who wish to see the abate- 
ment of local distinctions, and of all the unseemly feelings 
they generate, to make their influence felt at this crisis. 
The profession is greater than its corporations. Henceforth 
let us have but one door into the profession ; if we may not 
have but one door, let us have but one in each division of the 
kingdom, kept by a central ‘responsible body, in which the 
wisdom of all the divisions shall be represented. 


DR. CARPENTER’S FAREWELL. 


AT the meeting of Convocation of the University of 
London, held on the 13th inst., Dr. Carpenter, in presenting 
the minutes of the last meeting of the Senate, took occasion 
to say a few words expressive of his thanks to Convocation 
for the kindness which he had always experienced at their 
hands. He said that his connexion with the University 
dated back for thirty-two years, nine years as examiner, 
and twenty-three years as registrar. During the whole of 
that period the interests of the University had occupied the 
first place in his thoughts ; and it was with somewhat of a 
mental wrench that he found himself compelled to break 
off a connexion so long maintained. But he felt impelled 
to do this, as he wished to carry out what had long been 
his most cherished desire—certain scientific researches that 
he had long had in view. He could only do this by de- 
voting his whole attention to these subjects, and he had 
thought that, both for his own advantage and he trusted 


also for the public good, it was better for him to lay 
down his office of Registrar to the University, and leave 
its work in younger hands. Dr. Carpenter’s remarks 
were listened to with great attention, and received with 
much applause ; and the first business of the meeting was 
the suspension of the standing orders, to allow of the fol- 
lowing motion being put :—‘‘ That a vote of thanks be 
accorded to Dr, Carpenter for his long and valuable ser- 
vices in the post which he has so efficiently filled during 
his tenure of office as Registrar to the University.” This 
was moved by Dr. Pye-Smith, who remarked that, whatever 
difference of opinion might prevail concerning the recent 
action of the Senate, there could be no doubt as to the 
manner in which the late Registrar had always promoted 
the interests of the University. Mr. Shaen seconded the 
motion, which was unanimously carried. Convocation then 
proceeded to} discuss the question of the institution of 
examinations in the Theory and Practice of Education. In 
a small house, and by a majority of one, it was resolved to 
recommend that degrees should be granted in this subject 
rather than special certificates as recommended by the An- 
nual Committee. The other business included the election 
of the Annual Committee, and the re-election of Dr. Storrar 
as Chairman. 

We have before intimated our sense of the loss which the 
University will sustain by the retirement of Dr. Carpenter. 
It is enough now to express our cordial hope that he will 
find in his retirement the means he has wished for in carry- 
ing out those researches which may add further to his 
honour and be of lasting benefit to the community at large. 


VACCINATION IN SCOTLAND. 

Tue Registrar-General for Scotland in his recently pub- 
lished report for the year 1878, gives an account of the state 
of vaccination in Scotland during 1877. From this it would 
appear there were registered during that year, in Scotland, 
126,900 births. Of these children, 112,299, or 81,438 per 
cent., were successfully vaccinated in conformity with the 
requirements of the Vaccination Act ; and 480, or 0°378 per 
cent., were by the regular vaccinators stated to be “ insus- 
ceptible,” the vaccination having been previously performed 
successfully, though not by persons legally qualified to grant 
a valid vaccination certificate. In 1304 instances, or 1°028 
per cent. of all born, postponement of vaccination took 
place on production of medical authority. In 180 cases, or 
0°141 of all born, children were pronounced insusceptible 
in consequence of some supposed or undefined constitu- 
tional peculiarity, and other 4 from having had small-pox. 
Finally, 2329, or 1-835 of all born, were lost sight of by the 
registrars in consequence of their having been removed by 
parents or guardians from the districts in which they were 
born. ‘In regard to the majority of these children,” the 
statistical officer of the department, Dr. William Robert- 
son, remarks, “it is to be feared that at the pre- 
sent time they still remain unvaccinated.” A further 
analysis is made with respect to such children born 
in 1877 as were alive after the completion of their six 
months of life. From this it would appear that, out of 
116,526 children born in 1877, and who survived for six 
months, 112,229, or 96°312 per cent., were duly vaccinated 
in strict conformity with the provisions of the Vaccimation 
Act. If to these there be added 480 children on whom the 
operation of vaccination had been successfully performed 
by irregular practitioners, 112,709 of the children that 
attained the age of six months, or 96°723 per cent., were 
known to have been duly vaccinated. In 1304 instances, or 
in no less than in 1°119 per cent, of all children attaining 
the age of six months, vaccination had been postponed on 
medical authority, On these postponements Dr. Robertson 


observes : “‘ It is not doubted that good reasons may have 
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existed for them ; still there can be no question that the 
number is far larger than is desirable or than it would cer- 
tainly be if all parents and guardians realised the serious 
consequences that may result from unnecessarily ‘ putting 
off’ the performance of their statutory duty in respect to 
vaccination.” The Registrar-General says of these figures 
that they give the ‘‘ most satisfactory assurance ” as to the 
working of the Scottish Vaccination Act, and he adds, 
** indeed the circumstance that, during the year 1878, there 
were registered in the eight principal towns of Scotland only 
three deaths caused by small-pox, affords strong presumptive 
evidence as to the efficiency of the Vaccination laws of the 
country.” 


AFGHANISTAN: THE QUETTAH ARMY. 


OvR correspondent writes :—In Kandahar, at the begin- 
ning of April, the troops were settling down into summer 
quarters. Barracks had been found for all but a few of 
the garrison ; and the remainder, in tents, were expected to 
be sheltered in houses of some description before the very 
hot weather set in. The troops were, with a few exceptions, 
remarkably healthy, due in great measure to the unusually 
mild winter and the almost entire absence of rain and snow. 
The Indian Government having decided to reduce the 
Kandahar force, a column under the command of Major- 
General Biddulph, C.B., is returning to India by a road 
hitherto unexplored, the Thal-Chotiali route, avoiding the 
Bolan Pass. The distance to Dera Ghazi Khan is about 
three hundred mi’es; the marches are long ; food supplies 
en route doubtful; but the column will travel with as few 
impedimenta as possible, and hope to reach our own frontier 
by the beginning of June. The sick carriage, owing to the 
impossibility of obtaining fresh transport, has been reduced 
to 7 per cent. of strength—3 per cent. less than that au- 
thorised by the précis of ‘‘ Field Medical Arrangements.” 
Prior to the start from Kandahar, the sick and weakly men 
of the 70th Regiment, Ist Punjab Infantry, 32nd Pioneers, 
and 5th Company of Bombay Sappers were weeded out, so 
that the brigade would set out on its long and arduous 
march with men of good physique. Up to the 3rd of April 
the health of the troops in the Jellalabad Division was re- 
ported good, only 3°6 per cent. being in hospital at that 
date. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Dr. FRANKLIN PARSONS sends us his annual report for 
1878 of the combined district for which he is medical officer 
of health—viz., Goole urban and rural, and Selby urban. 
The reports are so good as to put the reviewer at fault. In 
other words, they are such thorough specimens of what 
efficient local reporting should be that it is difficult for the 
outsider to dissociate any fragment from its local relations. 
The reports generally indicate a degree of tact, temper, 
and power in dealing with local authorities which, in the 
end, must exercise the most beneficial influence over a diffi- 
cult district. 

The first sanitary -eport (1878) of the medical officer of 
health for the Cannock Union rural sanitary authority gives 
excellent promise of work, where the services of a good 
medical officer appear to be much needed. 

Mr. John Spear’s report on the health of South Shields for 
the year 1878 is, as customary with that gentleman’s reports, 
of exceptional excellence. South Shields has sogreat an arrear 
of sanitary neglect to make good that it needs a medical 
officer of health of special parts to advise the local authority, 
and it has obviously got one in the present incumbent of 
that office. 

Few reports of greater interest relating to the year 1878 
have been received by us than those by Dr. William Armi- 
stead, on the several districts of which he is the medical 


officer of health—the districts of Saffron Walden, urban and 
rural; of Newmarket, Linton, Dunmow, Risbridge, and 
Haverhill. They abound in graphic illustrations of the con- 
ditions for the development of diseases in small country 
towns and in rural districts. Examples of the mode and 
spread of infectious diseases, and of states of water-supply, 
may be especially referred to. In the report on Saffron 
Walden (urban) an example is given of the confusion which 
chemical analysis is apt at times to introduce into a question 
of water-supply, which should have the consideration of all 
interested in the subject ; but Dr. Armistead was injudicious 
in quoting without qualification Mr. Robert Rawlinson’s 
opinion, given before the Rivers’ Pollution Commission— 
viz., “That he had ceased to care very much what the 
chemists told him, or the medical officers of health, because 
if only a tenth part of what is said about water happened to 
be true, his only surprise was that human beings live on the 
face of the earth.” In other words, this meant that Mr. 
Rawlinson had ceased to entertain the sweeping and 
promiscuous opinions held by the late General Board of 
Health and by the present Army Sanitary Commission on 
the injurious influence of “impure water” on health, and 
of which he was long so energetic a promoter, and which 
he, by a trip of the memory, assigned to chemists and 
medical officers of health of the present time, and has not 
seen his way to accept the more precise and limited applica- 
tion of “‘impure water” in its relation to disease as set forth 
by such authorities as Dr. Parkes, Dr. Gairdner, and others. 


THE MEDICAL BENEVOLENT COLLEGE. 


THE committee of the governors of this institution, formed 
some time ago for the purpose of improving the mode of 
election of beneficiaries of the College, have issued a docu- 
ment, signed by their chairman, Dr. Charles J. Hare, stating 
that as to the two suggestions put forward by the committee 
(and copied at the time of their distribution in Taz LANcET), 
assenting replies were returned by 2728 governors, 348 pre- 
ferring the existing plan. There is, therefore, a considerable 
majority of the total number of governors in favour of the 
views held by the committee (and, we may add, by 
Tue LANCET), and a majority of more than seven to one 
of those who have troubled themselves to reply. These 
statistics speak for themselves, and need no comment 
beyond the natural one that the Council of the College will 
now, as a representative body, take an early opportunity of 
adopting the views of those by whom this institution is 
maintained in its present state of usefulness. 

A special meeting of the Election Reform Committee 
instituted by certain governors of the Medical Benevolent 
College was held on Tuesday, at which it was agreed to 
send a circular letter to all those who objected to the present 
system, urging their attendance at the annual meeting of 
governors of the College, which will be held in Soho-square 
on the 29th instant, in order to support the change recom- 
mended by the Reform Committee. 


THE SLUMS OF LONDON. 


WE desire to direct the attention of our readers to a well- 
written article on this subject that appears in Macmillan of 
the current month, from the pen of Mr. McCullagh Torrens, 
M.P. It reviews very ably the provisions of the respective 
Acts that became law in 1868 and 1875, and shows how very 
little has as yet been done to relieve the unhealthy and miser- 
able condition of the working classes, caused almost exclusively 
by overcrowding. The Act of 1868 was utterly shorn of all 
its usefulness in the House of Lords, where the compensa- 
tion and rebuilding clauses were struck out. It was per- 
ceived at once that local authorities would not be disposed 


to demolish unless they were empowered by law to rebuild, 
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-and that the old pestilential and overcrowded slums would 
still continue to exist, affording lucrative rents to the 
landlords. And so, ten years’ experience having assured all 
interested of its inutility in its present mutilated form, the 
‘Bill as it went through the Commons in 1868 has been re- 
introduced, and read a second time. 
A critical examination of Mr. Cross’s Act shows that up 
to the present time it has been eminently unsuccessful. Mr. 
“Torrens reminds his readers of the chief schemes of demoli- 
tion that have been sanctioned, but not yet carried out, 
notably those in the districts of Bloomsbury, : Islington, 
and Whitechapel. For, as the writer says, ‘‘the Act of 
“1875 stopped short at the point of ‘rebuilding by the local 
authority where private enterprise failed to do so.” In point 
of fact, the Legislature, in trusting to the latter, leaned upon 
a bruised reed. So that, as a practical consequence, great 
spaces have been laid waste, and we have up to the present 
time waited in vain for any signs of reconstruction. 


MEDICAL STUDENTS AND THE SELECT 
COMMITTEE. 

UNvER the ‘Medical Acts and the: Regulations of the 
General Medical Council, medical students have a distinct 
‘medical status. They are registered by’ the medical re- 
igistrars, and pay fees for registration. They have un- 
-doubtedly a deep interest in the impending investigation 
into the existing system of medical examinations and the 
working of the General Medical Council. They have a 
strong case to make out. They can truly say that the 
Medical Council has done much against them, and nothing 
for them. It has done much to add to the severity of ex- 
‘aminations, and nothing to add to efficiency of education. 
‘They have a clear right to ask that if the examinations of 
‘the future are to-go on increasing in ‘severity they shall be 
wonsolidated. ‘The College and Hall” must no longer give 
a double worry fora single purpose. ‘The want of the State 
is not apothecaries and surgeons so much ‘as ‘good general 
‘practitioners. They have, further, the right to be heard in 
asking that the Medical Council shall be so recast as to be 
made in reality what it is in name—a Council of Medical 
Education. 


NAVAL NOTES. 


“Tae United Service Gazette follows our example at last, 
in calling attention to the vast amount of discomfort, 
sickness, and temporary paralysis caused in the Govern- 
ment dockyards by lead-poisoning. Several ions 
are now being tried on the double bottom of H.M:S. 
Devastation, which may possibly obviate theuse of all 

ions containing lead ; if so, the order to discon- 
tinue it cannot be given too soon. 

Drunkenness seems to exist to a great extent in the 
naval brigades’as well as the army now campaigning in 
and around Zululand. ‘Weare informed by a correspondent 
who has lately been travelling in South Africa, that the 
primary cause of this unsatisfactory state of things is not 
so much the quantity as the quality of the liquor con- 
sumed. A very inferior ‘variety of Schiedam, called in 
Africa ‘‘square gin,” is much sold ; but the cheapest and 
worst drink used by the lower classes is a vile product of 
potato and other vegetable spirit, called ‘‘cango,” a 
compound worse than arrack in its effects on the stomach 
and brain. No laws can be too stringent to prevent its sale 
in the neighbourhood of our. sailors and soldiers, for its 
effects are demoralising in the.extreme. 

His Royal Highness the Prince of Wales signified 
his intention of distributing the a? at. the. Royal Naval 
School at Greenwich next month. Nearly a thousand sons 
of seamen and marines of the fleet are now being educated 
at the school, the sanitary condition of which, under the 


medical surveillance of Mr, Armstrong, has always been 
excellent, 

H.M.SS. Boadicea and Flora are at last free érom small- 
pox, and the colonial authorities had, by last advices, re- 
leased them and their crews from quarantine. 

It isto be hoped that Captain Markham, in the:prepara- 
tions for his summer Arctic expedition, has not forgotten 
certain antiscorbutic items of outfit, the misuse (or rather 
non-use) of which caused such disastrous results in the Jast 
Admiralty expedition. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 


THE Registrar-General reports in his last weekly return 
that the Queen Charlotte’s Lying-in Hospital is now closed. 
It appears that during the week ending last Saturday the 
death of another woman from puerperal fever, and the 
deaths of two more infants, of which one was certified from 
erysipelas, were recorded in this institution. Thus, in the 
six weeks ending the 10th instant, the deaths of eleven 
mothers and of twenty infants were registered in this 
lying-in hospital. The General Lying-in Hospital in Lambeth, 
which was closed in September, 1877, in consequence of epi- 
demic fatality of puerperal fever, has not since been re- 
opened. We have reason to believe that the City of London 
Lying-in Hospital has also been closed for some time. In 
the British Lying-in Hospital 176 deliveries occurred duri 
1878, and the deaths of two mothers and of eight infants 

registered. 


THE CORONERS BILL. 


WE have received a copy of the memorial compiled by 
practitioners of Liverpool and presented to the members of 
that borough, which protests against Clause 30 of the Bill, 
because, if retained, it will perpetuate the practice of re- 
quiring medical officers of public hospitals to give evidence.at 
inquests without fee. The memorialists recite that they have 
always regarded this practice as unjust, both to the medical 
officers and the charities, inasmuch as the important services 
required are distinctly for. the public benefit, whereas the 
time occupied in the. performance is time which, but for 
them, would be devoted’to the charities. We take leave to 
doubt whether the latter reason, as given here, will 
strengthen the cause much. But let that pass. The cause 
is, as we have often recorded, a strong one, and good wine 
needs.no bush. The petition appears to be signed by all or 
nearly all the medical men practising at Liverpool. 

A COURT SUIT BY A MEMBER OF 
THE COLLEGE OF PHYSICIANS. 


Dr. Gars?Ane, who is M.D. St. Andrews, and mem- 
ber of the Royal College of Physicians, London, lately, 
in the Blackburn Connty Court, sued.Mr. William Arthur 
for the reeovery of £30 12s., for attendance for twenty-nine 
days, from August 27th. There were at parts of the time 
four patients in all, and two were ill with enteric fever. 
Dr. Garstang took the ground of a physician. ‘*He never 
made a bill. The rale was to pay a physician his guinea a 
visit.” On being compared to a neighbouring practitioner, 
Dr. Morley, he is reported to have said that the defendant 
had no right to compare him with Dr. Morley; he might as 
well compare Sir William Jenner with Dr. Morley. Dr. 
Garstang admitted that:he had been a general practitioner, 
and saw old patients for less than a guinea, but only asa 
favour. A member of the College of Physicians is of course 
entitled to act as a physician, and charge accordingly ; but 
‘the distinction should be made very clear, beyond all risk of 
doubt, especially in a provincial town. No man should 
practise in both capacities. A physician in the strict 
sense of the word is one who sees a, patient 


occasionally 
in consultation with a general practitioner, and, to e¢ 
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strict, a physician acting in the spirit and on the letter of 
the bye-laws does not go into a county court; his fee isan 
honorarium. We cannet.adopt or admire the line of angu- 
ment by which Dr. Garstang supported his case. He acted, 
to all’ intents and purposes, as a general practitioner, and 
his service was very efficient. Moreover, he attended, not 
one patient, but three or four, and paid nightly visits 
besides. His case would have- been stronger if the con- 
sciousness of membership of the College had been less 
dominant, and his: of -they values of) the services of 
general practice a little higher. The jury found a verdict 
for the plaintiff for £20, with costs on the higher scale. 


THE SELECT COMMITTEE ON MEDICAL 
REFORM: 

Ir is expected that the: Select Committee to inquire into 
the whole subject of medical reform will be nominated on 
Monday, and may proceed to take evidence soon thereafter. 
Those whe have communications to make to the committee. 
should lose no time in making them after its appointment. 
We have only to express a hope that as the Government has 
acted wisely in: granting the committee, it will nominate a 
committee:so fair in its composition as to ensure all reason- 
able parties being heard. 

UNIVERSITY COLLEGE. 

Dr. WALSHE will preside at the distribution of. prizes to 
the students of the Faculty of Medicine, which is fixed: to. 
take place on Tuesday, the 20th instant; at 3pm. Dr. 
Walshe is known to the present generation of students and 
junior practitioners almost solely by his great works on the 
Heart and Lungs. His powers of oratory, however, are not 
likely to be forgotten by those who enjoyed his teaching at 
University College, and many ef his former pupils will, we 
doubt net, be glad of the opportunity which will be afforded 
them on Tuesday of welcoming their great master to the: 
scene of his former labours. 

MEETING OF THE EXECUTIVE COMMITTEE OF 
THE MEDICAL COUNCIL. 

SUMMONSES have been issued for a meeting of the Exe- 
cutive Committee of the General Medical Council on Friday 
next, the 23rd inst. 

We fear it is now too late for the Council or its Executive 
Committee to do anything to put the Council into harmony 
with the profession at thisjancture. Let us hope that some 
of its leading members will rise to the oceasion, and help 
those who wish to see the General Medical Council more 
powerful for good and the medical examining boards more 
independent. 


HOSPITAL SATURDAY IN BIRMINGHAM. 
Ly spite of. the badness of trade and general prognostica- 
tions of failure, the collections in thesfactories and work, 
shops of. Birmingham last Saturday realised. £2481, an 


The susshenveh contributions was 686, and the amounts | 
ranged from 1s. 6d. to £112. All donations, irrespective of 
-uneunt, are acknowledged in the local papers, and teo much 
credit cannot be given to all who lave worked to bring 
-.bout so successful a.colleetion forse excellent a canse. 

MELANCHOLY DEATH OF A. STUDENT. 

We deeply regret to record the death of Thos: Pemberton 
Pemberton, the second son of Mr. Oliver Pemberton, surgeon, 
of Biroringham. The deceased gentleman wasastudent of high 


he died from injuries inflicted by his own hand while labour- 
ing under temporary insanity. Our sympathy with the 
distinguished member of our profession who has sustained 
this loss of a son is mingled with deep regret for the oecur- 
rence, which is another instance of the effect of overwork 
provoked by the system of over-examination. 


THE LATE DR. MURCHISON. 


Art’a largely attended meeting of the students and resi- 
dent ‘medical and surgical staff of St. Thomas’s Hospital, 
held in the Medical Theatre on the 9th inst., the following 
resolution was passed :— 

“That this —wishing to express its sense of the 

t loss which St. 's Hospital has sustained by the 
eath of Dr. Murchison, and also its appreciation of the 
great benefits which it has received from his teaching—de- 
sires to assist in raising some t memorial of him, 


permanen 

and is anxious to obtain the co-operation of all old students 

— hospital and of all’ who may be interested in the 
me,” 


A committee was then elected to confer with the staff as. 
to the most suitable form forsuch a memorial te take. The 
committee was.empowered to add to its number, and to take. 
such. steps as it may deem necessary to make known the 
objects of the meeting. 


At a special meeting of the Fellows of the College of 
Physicians in Ireland, held on the 9th inst., it was unani- 
meusly resolved that the distinction of honerary fellowship. 
of the College should be conferred on Surgeon-Major Rey- 
nolds, in appreciation of his memorable services in the, 
action at Rorke’s Drift, Zululand, on Jan. 22nd, 1879: The 
standing orders relative to the proposing and election of 
honorary Fellows were suspended in this instance, and the 
action of the College shows a very marked contrast to the 
apathy of the military authorities, who appear to have over- 
looked the gallant conduct of Surgeon-Major Reynolds. 


WE are glad to direct the attention of our readers to a 
very good map of South Africa and Zululand, just published 
by Mr. Wyld, of Charing-eross. A contributor who has 
recently returned from an extended tour in South Africa has 
examined it closely, and reports it as being the best map of 
the entire district that he hasas yet seen: The scale is con- 
venient, the names are very distinct, and there are various 
historical dates introduced that increase its value consider- 
ably. 

Surceon-GreneraL S. C. Townsenp, H.M. 
Indian. Medical Service, has been appeinted principal 
medical, officer of General Roberts’ force in the Kurram 
Valley, vice Deputy Surgeon-General F. Allen, C.B., who 
has been compelled by ill-health to resign the post. 


Mr... R. Swanzy; lecturer on ophthalmic surgery: in: 
the. College, Mr. Bennett, and Mr. Baker, will be candidates 
for a seat. on the Council of the Royal College of Surgeens: 
in Ireland at:the annual election to be held the first Monday: 
in June. 


Tue'Chelmsford urban and rural sanitary authorities are 
engaged. in considering a.joint scheme of sewerage, of which 
the cost is estimated. at £20,000. The scheme includes 
Chelmsford, Springfield, Great Baddow, and Widford. 


Tire Duke of Edinburgh will preside at the next dinner 
ofthe Edinburgh University Club, which will be held at the 
Grosvenor Gallery on the 27th inst. 

Jay, A.M.D., has. been 
ordered to join the field hespital of the Kurram Valley 


promise at-.St. Bartholomew's Hospital. It would seem that. 
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Heb Ynbentions. 


VACCINATING CASE AND PORTABLE VACCINE 
TUBE HOLDER. 

Dr. WARD Cousins, of Southsea, who has introduced 
the above, supplies the following description :— 

The Vaccinating Case contains two vaccine tube holders, 
each forming a receptacle for a number of tubes, one lancet 
and tube-cutter, and wax tapers for sealing the charged 
capillary tubes, 


The capillary tube is the best lymph-carrier, and the in- 
troduction of the holder is intended to promote its universal 
adoption among practitioners. By this little instrument all 
the objections to the capillary tube are completely overcome, 
and its application in practice is rendered extremely easy 
and convenient. 

For charging the capillary tube, take out the glass stopper, 
and pass the tube to the extent of an inch through the small 
opening in the india-rubber cap. On inserting the tube in 
the lymph, that fluid will begin to ascend it ; then by gentle 
mouth action at the open end of the holder it will be drawn 
into the centre of the tube. 

To discharge the lymph, break off the sealed ends of the 
tube in the “‘tube-cutter” which is affixed to the lancet, 
and introduce it into the holder. The required quantity of 
lymph can be rapidly discharged by gently blowing through 
the holder, and the remainder can be then replaced in the 
centre of the tube, and the tube resealed. By this double 
action the holder enables the vaccinator to utilise one 
charged tube for two or more operations, 


HEALTH OF LARGE ENGLISH TOWNS 
IN THE NINETEENTH WEEK OF 1879. 


DvuRING last week 5152 births and 3168 deaths were re- 
gistered in twenty of the largest English towns. The births 
were 30 and the deaths 202 below the average weekly 
numbers during 1878. The deaths showed a further decline 
of 147 from recent weekly numbers, and the annual rate per 
1000, which had declined from 29°] to 23°4 in the nine 
preceding weeks, further fell last week to 22°4, a lower rate 
than has prevailed in these towns since the middle of Novem- 
ber last. The lowest rates in these towns last week were 
129 in Norwich, 15°8 in Brighton, 16°7 in Bradford, and 19°0 
in Portsmouth. The rates in the other towns ranged upwards 
to 24°8 in Manchester, 25°3 in Oldham, 27:1 in Wolverhamp- 
ton, and 29°5 in Newcastle-upon-Tyne. The high rates in 
Oldham and Newcastle-upon-Tyne were, in great measure, 
due to exceptional zymotic fatality. The deaths referred to 
the seven principal zymotic diseases in the twenty towns last 
week declined to 367, from 426 and 423 in the two preceding 
weeks ; included 122 from 81 from 
measles, 79 from scarlet fever, and 37 from fever, principally 
enteric. The annual death-rate from these seven diseases 
averaged 2°6 per 1000 in the twenty towns; it ranged from 
0°5 and 1°0 in Bradford and Brighton to 4°7 and 6°0 in Old- 
ham and Newcastle-upon-Tyne. Whooping-cough showed 
fatal prevalence in Manchester and Newcastle-upon-Tyne ; 
scarlet fever in Oldham, Newcastle-upon-Tyne, and Hull; 
and measles in Salford. The deaths referred to fever, prin- 
cipally enteric, showed the largest proportional excess in 


pox, and only three of diphtheria were returned in the nine. 
m large provincial towns. The number of small-pox 
— in the Metropolitan Asylum Hospitals has steadily 
eclined during the past eleven weeks from 353 to 204 on 
Saturday last ; 33 new cases of small-pox were, however, 
admitted to these hospitals last week. The 
te Small-pox Hospital contained 21 patients on Saturday 
t, against 11, 12, and 20 at the end of the three previous 
weeks, 


Correspondence. 


SOCIETY FOR THE RELIEF OF WIDOWS 
AND ORPHANS OF MEDICAL MEN. 
To the Editor of THe LANCET. 


Sir,—I beg for a space in your columns to enable me to 
draw attention to the Society for the Relief of Widows and 
Orphans of Medical Men. It has reached me that it has 
been authoritatively stated that the Society has no power 
under their charter to admit members unless they reside in 
the county of Middlesex, or within the London district post. 
As I was one of those who took a part in procuring the 
charter, and as one of the objects of applying for a charter 
was to enlarge the sphere of the Society, and to accomplish 
this the name of the Society was altered from the ‘‘ Society 
for the Relief of Widows and Orphans of Medical Men in 
London and its Vicinity,” to ‘‘of Medical Men,” it is with 
much surprise I learn that an opinion has got abroad that 
the restrictions that existed before the charter was granted 
still remain as to the admission of members. Not 3 
to challenge this opinion upon my own authority, I have ob- 
tained a legal opinion on the question, which is to the fol- 
lowing effect—that ‘‘ it is competent for the Society to make 
a new bye-law under which members may be admitted with- 
out any reference to their place of residence,” 

In justice to myself I may add that the alteration I pro- 
oaed at the annual meeting relative to the holding of the 

neral annual meeting—which was ruled at the meeting as 

—had been submitted to the legal adviser of the 
Society, and I was led to understand that he saw no objec- 
tion to my pre alteration in the laws. 

I now take leave of the question, trusting that others with 
more influence than I have may be more successful in placing 
this—I fear still much-needed—Society on a wider basis for 
usefulness to the profession. 

Iam, Sir, your obedient servant, 
Savile-row, May 13th, 1879. CHARLES HAWKINS. 


CARBOLIC ACID AND DEATH AFTER AMPU- 
TATION AT THE HIP-JOINT. 
To the Editor of THe LANCET. 

Sir,—I have to thank Dr. Glover for giving me the op- 
portunity of attempting to show that my suggestion—it was 
nothing more—that the thrombosis in the case I recently 
brought under the notice of the Clinical Society was due to 
absorption of carbolic acid from the wound is not so “‘un- 
founded ” as he believes. 

I was aware of the facts he relates in his letter; and I 
would venture to make three remarks upon them :—1. That 
in death from acute carbolic-acid poisoning asphyxia plays 
an important part, and may explain the frequency with 
which a dark-colour and fluidity of the blood have been met 
with post mortem. 2. That the effects of the slow a 
tion of a sma!) quantity of the acid from a wound may differ 
from those caused by a sudden or rapid absorption of a 
larger quantity from the alimentary canal. 3. That the 
previous state of the blood in the two classes of cases is 
often different. For these reasons it seems hardly safe to 
argue from the one set of cases to the other. 

ut further, we know that carbolic acid produces intra- 
vascular lation when applied directly, and for this pur- 
e use of in the treatment of nevi; and the fol- 
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owing extract from Boehm’s article in ‘‘ Ziemssen,” vol. 
xvii., shows that the records of cases of death by actual 
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carbolic-acid poisoning do not at all refute my theory : ‘‘We 
can scarcely lay much stress on that quality of the blood on 
which Husemann insists—viz., that it is very thin and dark- 
coloured, and coagulates badly—at least, as human 
beings. Apart from the very precarious and doubtful nature 
of the symptom itself, it does not eee that, in cases of 
poisoning by carbolic acid in human beings, the quality of 
the blood has been at all uniform. Indeed, in several of the 
recorded accounts of post-mortems we find express mention 
of extensive clots in the heart and large vessels.” Nor is it 
a new thing to find such per ig hee ase of the blood in 
disease. In cases of pyzemia, thrombosis is not unfrequent, 
the blood is often fluid and dark, while in other cases it is 
firmly coagulated in the heart and vessels. 

In the particular case in point, the that all went 
well for forty hours after the o tion, and that then, sud- 
denly and coincidently with excretion of carbolic-acid 
urine, the fatal symptoms set in—symptoms which were not 
merely local and limited to the affected limb, but general, — 
was certainly sufficiently striking to warrant an inquiry 
whether the two conditions were not the effects of one 
common cause. 

Dr. Glover expresses a doubt whether the thrombosis was 
the cause of death. I cannot understand how it should be, 
but death was not due to shock, nor to simple exhaustion, 
nor was there visceral disease to account for it. ‘‘ The 

ve blood-change, evidenced by the widespread throm- 
Bosis,” remained as an explanation of the untoward event— 
the true one, I believe ; and I think the burthen of proof 
that it was not rests upon those who doubt it. 

I must not omy more of your — but hope that what 
I have said will lead my friend, Dr. Glover, to acquit me 
of broaching ‘‘ doubtful” and ‘‘ unfounded” theories. 

I am, Sir, your obedient servant, 

Gower-street, May 13th, 1879. A. PEARCE GOULD. 

P.S.—May I remind Dr. Glover that the fortunes of 
penny Seas bound up with those of carbolic 
a 


MEMBRANOUS LARYNGITIS FROM 
EAU DE COLOGNE. 
To the Editor of Tok LANCET. 

Six,—In your able report of the discussion at the Medical 
and Chirurgical Society on the “ Report of the Croup and 
Diphtheria Committee” I notice that Dr. George Johnson 
as much as implies that the lady whose case I sent to the 
above Committee (the full account of which appears in the 
Appendix IV. on page 95 of the said Report), fainted “‘ from 

in at stool;” therefore she must have been ill, and probably 

diphtheria. The lady in question suffers from piles, 
never enjoys “rude health,” and has frequently fainted at 
stool in the early morning previous to this time when the 
eau de Cologne entered the trachea. As to the impossibility 
of any diphtheritic infection being present to account for the 
formation over and above the remarks in 
my report o case I wo to refer to Mr. Leggatt, of 
Eastry, her medical Smet. 1 whom I saw the case in 
consultation. 
I beg to remain yours faithfully, 
T. WarreneaD Ret, 
Surgeon to the Kent and Canterbury 


May 14th, 1879. Hospital. 


DR. DOYLE GLANVILLE. 
To the Editor of Tue LANCET. 

Srr,—In your leader of last Saturday on “Medical 
Officers as ‘Non-Combatants,’” you have fallen into the same 
error as the Natal newspapers did with regard to Dr. Doyle 
Glanville. Iam sure you will be glad to be able to correct 
the mistaken report of his having fallen at the disastrous field 
of Isandhlwana. He is still alive and well,’and resides at 
Fort Bengough, which is about fifteen miles south from 
Rorke’s Drift, and about twelve from the Buffalo River, the 
“ea that in the Gra of 29th 

ma in the I Larch 
spirited: sketches by Dr, One of 


a church de in that fort of the officers and non-commis- 


sioned officers of the 2nd Battalion Ist 


battle. The remaining sketches were all made after the 
catastrophe at Isandh!wana. 
I trust this note will reassure the minds of Dr. Glan- 
ville’s friends as to his actual safety. 

Yours very truly, 
Lesmahagow, N.B., 8th May, 1879. J. B. DALZELL. 


PARLIAMENTARY PROCEEDINGS. 


HOUSE OF LORDS. 
Thursday, May 8th. 
HABITUAL DRUNKARDS BILL, 


THE EARL of SHAFTESBURY, in moving the second read- 
ing of the Habitual Drunkards Bill, which had come u 
from the Commons, pointed out at some — the evi 
inflicted on themselves and society at large by those to 
whom the measure was to apply. His experience as a 
Commissioner in Lunacy enabled him to say that in many 
instances lu followed habitual drunkenness. Again, 
the pernicious effects of over-indulgence in strong drink de- 
veloped themselves in the offspring of drunkards. A strong 
case was made out for the interference of the Legislature. 
The incarceration under the Bill would be voluntary. It 
enacted that persons might be admitted to retreats for 
habitual drunkards on their own a — which was to 
be in writing, and be accompanied by the statutory decla- 
ration of two persons that the applicant was an habitual 
drunkard. The interpretation clause described an habitual 
drunkard within the meaning of the Act as “a person who 
by reason of habitual intemperate drinking of intoxicating 
liquors is dangerous to himself or herself or to others or in- 
capable of managing himself or herself and his or her 
airs.” He had visited a retreat for women in which from 
seventy to eighty habitual drunkards had been cured with 
the best results ; and he anticipated much from the 
Bill, and from the retreats which would be licensed under 
it. These would be a inspected, and be under 
the supervision of the Resetacy ‘or the Home Department. 
Lord STANLEY of ALDERLEY supported the Bill, but 
suggested amendments in various clauses. 
rd BEAUCHAMP said the powers contained in the Bill 
were extensive and vague ; but they would be carried out 
under the supervision of the Secretary of State. To appl 
it as a punishment to persons who had been convicted P| 
be to destroy its character, which was to treat habitual 
drunkenness as a disease. It placed no burden on the rate- 
payers, and he thought their lordships would do well to 
it. 
SELBORNE observed over-caution was 
the fault of this Bill. It contained so many safeguards that 
he doubted whether it went far enough. The habitual 
drunkard was at least as dangerous to society as the lunatic. 
Lord ABERDARE pointed out that the Bill would not reach 
drunkards among the lower orders, who were a very nume- 


rous class. 
The Bill was read a second time. 


HOUSE OF COMMONS. 
Thursday, May 8th. 
THE ARMY MEDICAL DEPARTMENT. 

Dr. WARD asked the Secretary of War whether any re- 
cognition had been or was to be made of the services and 
sacrifices of the members of the Army Medical Department 
engaged in the campaign in South Africa. 

onel STANLEY.—It is premature to consider what 
rewards — iven resent cam- 
ign ; and this applies to the Army i ment, 
as to the branches of the There 
is an exception to this in t to the defence of Rorke’s 
Drift. In that case Surgeon Reynolds was promoted to be 
Surgeon-Major, but his promotion, like that of Lieutenants 

Chard and Bromhead, was a special one, 

Monday, May i2th. 

MEDICAL REFORM. 

In reply to Mr. ERRINGTON, who asked whether the Vice- 
President of the Council would agree to refer the question 
of medical reform to a Select Committee, 

Lord G. HAMILTON said,—I stated»some time back the 
course that the Government intended to’ pursue—viz., to 
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after protracted discussion, with the approval of the vast 
majority of the medical profession, and to refer te a.Select 
Committee the disputed question. of the constitution of the 
Medical Council, undertaking. that the Government Bill 
should not be proceeded with until the report of the com- 
mittee,had been received. This course I have been unable 
to carry out, as the appointment of the committee is blocked 
by an amendment of the hon. gentleman, which he will not 
must either. to the 0 to 
refer all the questions contained in all the Medical Bills to 
a Select Committee or postpone indefinitely—for the same 
difficulty would arise next session—the prospect of medical 
reform. As this is a contingeney much feared by medical 
reformers, we are ready to adopt og 9 procedure 
forced.on us rather than sacrifice , and if, therefore, 
these hem: have amanduente to the Medical 
Bitls will withdraw them so as toallow them. to be read a. 
second time, I will meve that they be referred in their en- 
tirety to a Select Committee. 

Notices have sinee been placed on the paper to this-effect. | M 


FREDERICK JOHN BROWN, M.D. Lonp, & Epry., 
F.R.C.S,, (EXAM. ) 

Wirt regret we have to record the death of this esteemed 
member of our profession, which occurred on the 27th of 
April last, at. the age of fifty-five years. He was the fifth 
son of. Dr. Robert. Brown, for many years. medical super- 
intendent of the quarantine station at Stangate Creek, In 
1545 Dr. Brown obtained the London University Medical 
Seholarship,. and was alse gold medalist the same year. 
H® entered the navy in 1846; and joined in the sursegle 
going on for the removal of the disadvantages under 
which the medical de ent of the service then laboured. 
In order to carry out his views more fully he left the navy, 
and commenced practice at Chatham, ultimately 
to Rochester, where he was appointed consulting surgeon 
the Chatham Bartholomew's Hospital, which he 
held till struck down by his last illness. In Marelr of last 
year he was attacked with pneumonia and —— 
from which he recovered, and continued work y till 
October. Bleeding with an accession of pneumonia again 
occurred, from Which. he suffered severely at. intervals 
during ‘the winter. ty February of the current . year 
laryngeal inflammation, supervened, to which and the de- 
structive inflammation he: suecumbed on the above date, 
beloved and:adimired by all’ who knew him, Dr. Brown 
was a man distingni for t decision of character. 


He knew and he didte with all hie might. 


Tledical 


RoyaL CoLLece or Puysterans or Lonpon.— 
The following gentlemen were admitted Fellows of the 
College on May 9th :-— 


Prederick, M.D: Cam 
Arthas Wellesley, M.D. Lo 
Gowers, Win. Richard, M.D, Anne-street., 
Greenfield, Wm. Smith, M.D. Lond. road, Lambeth. 
Irvine, James Pearson, M.D. Manstleld street, 


phen, M,D.A 


Mackenzie, Ste 
Squire, Willines M.D, St. And, Ores 
Stevens, Henry, M.D. Lond., Suston, Surrey. 


lor, Frederic, M.D. Lond., St. St. Thomas-street. 
M.D. Lond., "Harley-street. 

of OF ENGLAND. — 
The following gentlemen passed the Examination. 
in Anatomy and Physiology at meetings of the Board of 
on the 9th, 12th, 13th, amd4th inst. :— 

Gomme Grace, Bristol ; Summerhill, 

ArthanOxton, Walter 


alter R. Awdry, and Jobe 
K. Fuller, Cambridge ; Henry M, Edinbu 
Dublin ; Sohn Jones, Jo and 
Loyd, Glasgow ; Geo. Bi 
Burto 


Leeds ; 


lace- 


Di 
swortl, and: 
ik: Hubbard, C, R. 


J. and Chazles F. Guy’s Hos: 
Theodore H, Waller, A Altre A Bew 
few oleroft, = Walker, Stephen Townsend, 
=. L. Hewer, St. Bartholomew's 
Wallaee and John Cleife, St. George's Hos Francis 
Richard P. Griffin, and A. J. M. Arms 
St. Mary's Hospital; Arthur A. Lipscomb, Edward F. 
Fred, W. i London Hospital ; Daniel E a Colombia ; 


W. Macnamaza, Westminster Hospital ; Joseph Neumann, 


J. W: Long, Guy's 


ApoTHEcARIES’ —The following. geutiemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to arate on. May 8th:— 


Brookes, ter-bridge-road. 
Fairley, Samuel Barjona, Aston, Birmingham. 
ler, Hamm 
alter, St. Bartholomew's Hospital. 


oF Pwysicrans IN IRELAND; — At the 


examinations the following obtained the liceuces in 
Medicine eit wifery :— 


MEDICINE. — William Richard Bates, Samuel Fitz 


Wallace Brown William Edward Geral, 


M*Creery, J 

Tue. Belper ‘Guardians increased the salary 
of Mr. Richard G. Allen, medical, officer to the workhouse, 
from £26 to £45 per annum. 

Mr. Herpert Evererr; M.R.C.S. Eng., late. of 
Wells, Norfolk, has bee eleeted a member of the Legis- 
— ‘Assembly: -of Cape Colony, for the division of Queens- 


De Henry Love has been presented with an 
illuminated address. and a marble Orme by the Gow- 
mittee of the Dublin Total Abstinence jety in reeeg- 
nition of his services during a period of about seven years, 
and as a mark of respect on the occasion of his marriage. 

British Museum Laecrures.—As. on previous 
occasions, Dr. Carter Blake’s class will meet in ue galleries 
of Natural History and Antiquities, British, Museum, on 
May 27th and 29th, and June 3rd and 5th, 

TEsTmMoNIALs.— At the annual dinner of the 
Royal College of Veterinary Surgeons, on May 5th, Major- 
General Sir Frederiek Fitzwygram, Bart. r. 


aioe by the employs in the Royal Meng Woolwich, to 
Surgeon- Major P, Cunningham, A.M.D., who is about 
to proeeed on foreign service, expressive of their regret at 
his Supertes, apd their sincere appreciation of the ability 
and kindness which had characterised all his dealings. 
with them during the period he had been in medica]. charge 
of the Arsenal. 


Medical Appointments. 


ALLARD, J. M.R.C.8S.E., has Medical 
Officer for the kesbury District and the house of the 
Union, vice Allard, F.R.C.8.E., 

Burnes, H. F., & L.M., & LM, LAPD, 

been to the 28th Middlese 

hes been appointed Ophthalmic Surgeon, 

G. A, 

Da has been a Medical 

vins, E. Officer 
Woesham Rural Distries, at £76 


my Sats LRG. 


and Har infirmary, Stone. appointed an 


G. Li L. Lawson, 


Frank C. Payne, 


o Alexander G. Wilder, “thes A. Fotherby, George 
areal, ‘Ale Osborne, Huury C. Dixon, | ier 


beautiful and valuable chiming hall clock, and a purse of 

three. hundred. sovereigns, from the principal members of 
his profession in, this country, as well as in India, Australia, 
Canada, and the United States of Ameriea, in, reeognition 
of his great, services to veterinary science, and especially to 


FE 
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B. L., L.R.C.P.Ed., M.R.C.S.E., has been appointed Certi- 


> hur for the District of Woburn. 
been appointed Physician for the 
Women Reval Free H« — 
Jouxson, J., 8.E., L.S.A.L., has been appointed Medical Officer 
for the No. 3 District of the Coventry Union, vice Overton, 


Jone LARC. P.L., M.R.C.8.E., has ‘been a 
Officer of <— for the Wrexham Rural Sanitary District, 
per — for three years 
Leany, A. W.'D., M.R.CS.E., 
to the Charing-crose Hospital, viee Golq resigned 
Low, A. M.B has been rma House-Surgeon to the 
Gundertand and , Vice Blumer, resigned. 
MoOoy, T. J.. LK.QOC.P.1L. & L.M., LR. has been appointed 
Medical Officer, Public Vaccinator, &e., tor the Cappagh 
District of the m a Meda Union, at £110 per annum and fees, and 
Jledical Officer of Health, vice Webb. 
R.C.S.E., L.S.A.L., has been appointed Certifying 
_ for the District of Spalding, vice Stiles. 
.R.C.S.E., L.8.A.L., Honorary 
Surgeon to the Salford and Pendleton — da, Hospital aud Dis- 
Manchester, vice Bradbury, resi; 
Pizky, M.R-CS.E., L.S.A.L., has been reappointed Medical Officer 
of Health for the Clevedon Urban Sanitary District, at £30 for 


year 

LB. C.M., has been ted Medical Officer of Health for 

t 

edical Superintendent of St. Pateick'e 3 Hospital for the Insane, 
Dublin, vice Lawless, deceased. 

Savrer, J.'R., MRCS.E., 

to the Kidderminster 1 Inft 


Resident 
Medical Officer to ths Dudle Dispensary, vice Fennell, 
Sroppart, W. W., F.C.S., iy for the 
Borough of Chard for one year. 
Se , LS. A.L., has been reappointed Medical Officer 
for ‘Adlington’ Urban Sanitary District, Lancashire, 


Officer of Health 58 the be Holywell Rural Sanitary District, at £35 
per annum, we 

W. RC. CS.E., has been 
Offices of ‘Health tor the Holywell Rural 

Ww L., has been 

RIGHT, LSA. Certify 

Surgeon for ‘the District of urch, Essex, 


Jordison, 
.Wrieur, M.R.C.S.E., L.S.A.L., ‘has been Certifying 
Factory Surgeon for the District of Markfield, Taleectershine 
L.S.A.L., has been vinted Medical Officer 
Health for the Newcastle-under-Lyme Sanitary District, 


expi 
Youno, W., M.D., shas' been Medical Officer of Health for 
Malton Rural Sanitary at £100 per annum. me 


Pirths, an Deaths. 


‘BIRTHS. 


ited a Medical 
District, at £35 


TELFER.—On the 2nd ult., at the Royal Naval Simon's Town, 
th Lik Fleet 


Cape of Good Hope, e wife of William CS.Ed., Fleet- 
Surgeon, of a so 


‘THromson.—On the éth inst., 
of William Thomson, MD., of a son. ye 


Clapton, the wile of 
at Chester House, Weston-super-Mare, 
. Wicksteed, of a daughter. 


MARRIAGES. 
GLANVILE—SALMON.—On the Tth inst., at All 


Rio Grande de 
D., 
Senhor 


DEATHS. 


CLARKE. — On the 8th at 
Dinapore, P. J. Clarke, F.R.C.S I., 
CumMING.—On the he oth ins. 18, ‘Edinburgh, James 


N.B.—4 68, is insertion of Notices of 
See of Births, 


METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tae Lancet 1879. 
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Hotes, Short Comments, and ates to 
Correspondents, 


TREATMENT OF LuPUS BY BRASION. 

Dr. W. G. Surrn exhibited a patient at a meeting of the Medical Society 
of the College of Physicians, Ireland, held last week, whom he had 
been treating by erasion, and who had suffered from lupus of the 
face for the past five-and-twenty years. This method of treatment, 
recommended by Professor Volkmann, of Halle, and afterwards by 
Mr. Squire, has recently been highly spoken of by Mr. Clement Lucas, 
who has published a paper on the subject in this journal. Dr. Smith's 
patient, although only a few weeks had elapsed from the time treat- 
ment was commenced, showed much improvement ; and, notwith- 
standing the operation is a painful one, and the hemorrhage consider- 
able, yet the bleeding stops after a short time, and, as Mr. Lucas has 
pointed out, there is an almost absolute freedom from after-pain, there 
being no subsequent inflammation, sach as is excited by cautery or 
caustics. 

Despairing.—The medical profession recognises no specialists of the 
Class described. The case can be perfectly well treated by any hos- 
pital surgeon. 

John G.—Foreign degrees do not at present give any legal right of prac- 
tice. Inany Medical Act that may pass, power will be granted te the 
Medica] Council to recognise certain foreign degrees. 


DANDRUFF. 
To the Baitor of Tre Lancer. 
Smr,—My attention ‘has been called to the inquiry of “M.R.C.S.” in 
your issue of May 3rd, asking for a remedy for a case of dandruff follow- 
ing upon measles. I have recently had under my care a patient suffering 
from pityriasis capitis in an aggravated form, with alopecia, coming on 
some weeks after measles. Besides the affection of the scalp, the erup- 
tion extended to the face (where it was marked in the eye- 
brows), on the neck, and upper part of the chest. I ordered the follow- 
ing ointment to be applied freely to the affected parts, after 
the scalp every night with Pears's soap :— Acetate of lead, half a scruple ; 
liq. carbonis detergens, twenty minims; oi! of roses, three minims ; 
vaseline, one ounce. After using the above remedy for four days the 
scalp and face were quite smooth, and there was only a slight desqua- 
mation of the skin of the neck and chest. This also disappeared in 
a week. As the patient was anwmic and a good deal debilitated, 
at the same time iron and arsenic internally. in this case, 
+ in the one spoken of ‘by M.R-C.S.,” the patient had always been 
subject te dandruff—not, however, to such an extent, nor had the pityriasis 
before gone beyond the scalp. This attack came on nine weeks after the 
patient became ill? with measles, and had existed for about five weeks. 
1 will only add that in some cases, where the hair is short and the scales 
are very copious, I have found the tincture of soap, composed as follows, 
very efficacious as a wash :—Green soap, three ounces ; rectified spirits 
of wine, one ounce and a half; with spirits of lyvender, two drachms. 
Apply this every morning with a sponge, an’ tt.en wash the scalp tho- 
roughly with warm water ; afterwards rub in the ointment. 
Yours faithfully, 
Ww 


WHISTLER, M.D. 

‘Wimpole-street, Cavendish-square, May, 1879. 

To the Editor of TAR LANCET. 

Sir,—In answer to your correspondents letter as to the best treat- 
‘ment of «dandruff of the scalp, the words of the great Abernethy, “to 
cleanse, dry, and anoint,” apply most suitably to these cases. Cleanse 
the head about every second day with a wash of yelk of egg, dry tho- 
roughly, and use an astringent letion of berate of soda and glycerine 
(two drachms of the borate to six ounces of water), and an ointment o 
creasote every night at bedtime. This treatment in all ordinary and 
‘non-congenital eases of pityriasis capitis | find answer very well. 


Max. ‘ain! “marks 
Date. fall. at8.30 
A.M, 
May 9' 273 (WNW “4 | 73 55 | 40 ‘Overcast € 
10 30°06 87 41 61 83 Cloud 
> 2 
a 
| § 
4 
Medical Officer for t Voerplesdon District of the Guildford t n | 9 
| 
es 
on | 
| 
r- a 
| 
it 
the Vth inst., a aling, the wile of James Smith Turner, 
y M.R.C.S.E., of a daughter. 
WHEELER.—On the 9th inst. 
Henry Wheeler, L.R.C.P.L. 
WICKSTEED.—On the 10th inst 
the wife of Francis W. S. W 4 
ia 
Sul, Brazil, Frederick William Richard J 7 
&c., to Adelina de Lara Ulrich, you 
Antonio Maria Ulrich, of Rio de J ; 4 
— 
| 
EELIS. the 11th inst., at Carshalton, Robert Heelis, M.R.C.S.E., | 
Munaay.—On the Tth ult., at Ajmere, Rajpootana, Dr. ‘Thomas 
urray. 
PRICHARD.—On the 26th ult., at Prescott, Baschurch, Salop, Thoma: ' 
Prichard, M.RCSE., aged 0s, 
Tuomas.—On the 5th inst., at Highfield, Shepperton, Edmund Fredk. 
‘DEA need 1 am, Sir, yours &c., 
James STARTHY, ig 
| Sargeon to St. John’s Hospital for Skin Diseases. 7. 
Sackville-street, W., May 7th, 1879. a 
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ADVERTISING DOCTORS AND QUACK ADVERTISEMENTS. 

Our attention is again directed to advertisements in newspapers, hand- 
bills, &c., proceeding from medical men, to the great scandal of their 
professional friends and neighbours. Better things might be expected 
of respectable periodicals than the insertion of such advertisements. 
The press of no sect seems above the temptation to publish advertise- 
ments which seem to imply a defect of intelligence on the part of their 
readers. We have heard readers strongly object to this feature of the 
religious journals, which entices them into disquisitions on dyspepsia, 
constipation, the connexion between a good complexion and elder 
flowers, &c. &c., at times when they are trying to forget the miserable 
sensations of disease, and the more miserable creatures who seek to 
thrive upon the credulity of those who have them. 


J. M.—Such a certificate could be of little or no value. A death so cer- 
tified should be entered as not certified. 
Z.R.C.P. should write to the Office of the Medical Director of the Navy. 


ARMY MEDICAL DEPARTMENT: SURGEON-MAJOR 
REYNOLDS. 
To the Editor of Tak LANCET. 


Srr,—Your excellent exposé in your issue of the 3rd instant of the 
treatment to be expected by those who have any idea of recruiting the 
shadowy ranks of the A.M.D. at the forthcoming examination to rescue 
it from its present deplorable condition, by reason of the dearth of can- 
didates, and thus to relieve the authorities of some of the effects of the 
just retribution which their cheeseparing, muddling, systematic faithless- 
ness and unfairness to the medical officers have brought upon them ; toge- 
ther with the significant warning involved in the conspicuous neglect of 
Lord Chelmsford and Sir Bartle Frere to make any direct reference in 
their despatches to the heroism of Surgeon-Major Reynolds at Rorke's 
Drift, whose name and gallant behaviour one cannot but think must 
have reached their ears with the other details ; and, further, the semi- 
postscripted terms—just falling short of silent contempt—in which the 
bravery of those other medical and truly combatant officers now risking 
their lives in an ungrateful service at the Cape is, when mentioned at 
all, referred to in the despatches (witness Col. Wood's latest), are well 
calculated to cause intending candidates to pause ere they decide upon 
the army as a career; and I, for one, who meant to offer myself for a 
place, have now determined to avoid the A-M.D. But I am by no means 
solitary in this respect. In this large school the matter is freely dis- 
cussed, passing events are carefully noted, and any newly-fledged 
member of the profession here, who moots his intention of having a 
“shot at the army,” is soon dissuaded from the idea when he learns 
what the true state of affairs is, by consulting his confréres or the files of 
‘THE LANCET, or even perusing the despatches of our South African 
commanders in the news: 

The A.M.D. has hitherto had but very limited attractions for Guy's 
students. There are some among us, however, who hoped for better 
days, and that the new Warrant might inaugurate a new conduct of 
affairs. This remains to be seen; but, judging from contemporary 
events, the attitude of the authorities towards medical officers does not 
seem one which has improved. 

It has been announced in the daily papers that the Victoria Cross— 
the soldier's greatest prize—has been most deservedly conferred on 
— Chard and Bromhead, and those intrepid fellows of the 24th who 

themselves at Rorke’ s Drift. But why, we are all asking, 
oa the name of common fairness, has the honour been withheld from 
Surgeon-Major Reynolds? True, he has been made a bern predicon a 
But to whom does he owe even this? Not to the official 
writers. Indeed, were it not for the disinterested admiration of an oe 
witness, and your promptness, Sir, in publishing the details of his 
valour—for it was from THE LANCET that the daily papers copied their 
account of him,—the authorities would probably never have heard the 
mame of the man who at Rorke’s Drift did double duty as surgeon and 
soldier : now attending the wounded and dying, now, rifle in hand, en- 
couraging the men, and “‘ blazing away” at the enemy. And this is not 
considered worthy of the Victoria Cross! How, I ask, is this? Is his 
profession a disqualification? For one cannot but think, had he been a 
private soldier, he would have been one of the first recommended for 
the distinction. And as for the promotion he has received, I find he 
entered the army in 1868. I apprehend, therefore, he would soon have 
been made surgeon-major in any case, so that the reward that has been 
bestowed upon him goes for little, especially when compared with the 
priceless Victoria Cross, which surely he too fully earned on that awful 
night at Rorke’s Drift. 

The Secretary for War and the Committee of Inquiry may “cudgel 
their brains no more” about unification or otherwise ; for while they 
shut their eyes to the facts contained in your article, and the manner ia 
which the distinguished services of medical officers now at the front are 
being slurred over in the despatches, and miserably rewarded at home, 
they will, I venture to predict, attract but few to support the ranks of a 

department—at least from Guy's. 

In conclusion, I have only to add that I am no friend of Dr. Reynolds, 
nor have I even the honour of his acquaintance ; but I am one of many 
would-be candidates who turn away in disgust from a career in which, 
dn addition to the other disadvantages, a few of the more glaring of 
which you depict, heroic conduct such as that displayed —- 


EFFICACY OF REVACCINATION. 


In the Report for 1878 of the Dublin Metropolitan Police, the medical 
officer draws attention to the efficacy of revaccination as a means of 
preventing small-pox. He states that during the epidemic of 1871-72, 
148 constables were revaccinated, 154 in 1878, and in the first quarter 
of the present year 129, making a total of 431, of whom not a single 
member was attacked with the disease. We may add that during 1878, 
31 policemen contracted small-pox, which proved fatal in two instances. 
The operation, Dr. Nedley remarks, has been objected to in consequence 
of the unreasonable dread of the local inflammation and the consti- 
tutional fever which accompany it ; but the 154 constables revaccinated 
last year were on an average one and a half days off duty, notwith- 
standing the arduous nature of a policeman’s duty, and the weight 
and tightness of his uniform. 

Mr. Henry Gibbons.—Another substitute must be provided and approved. 


THE THERAPEUTIC TREATMENT OF SEA-SICKNESS. 
To the Editor of THE Lancet. 

S1r,—I have read with much interest the letter of Mr. Dingle, recom- 
mending the inhalation of nitrite of amyl in sea-sickness. Although I 
have made three voyages as a surgeon in the mercantile marine, the 
medicine-chests of the steamers in which I have crossed the ocean 
never contained this drug ; so I have not had an o ity of 
the inhalation. There are, however, a few other drugs of which I should 
like to record my experience. Constipation is generally associated with 
sea-sickness, A smart purgative is therefore indicated at the outset. If 
the nausea persist, after the bowels have been freely relieved, ammonia 
is a medicine to be avoided. I have found in most instances in which I 
have administered this drug that its tendency is to aggravate the sym. 
ptoms. Alcohol in many cases checks the symptoms for a while, and on 
a Channel voyage may be taken with great benefit. As, however, its 
effects are not permanent, in long voyages wine should be avoided. In 
my experience by far the most valuable remedy is the compound tincture 
of gentian, one drachm in twelve drachms of water, to be repeated occa- 
sionally if y. In chronic cases ten drops of tincture of ginger, 
given in effervescence with a little bicarbonate of soda and tartaric acid, 
is an excellent stimulant to the mucous membrane of the stomach. 

Yours obediently, 
GLynn Wuirt.e, M.A. Cantab., &c. 

Ecole de Médecine, Paris, May 8th, 1879. 


To the Editor of Tue Lancet. 

Sir,—In reply to Mr. Wood's letter in your last issue, I beg to say 
meant the nitrite of amyl (C, H,, NO,), and not nitrate, as stated Se my 
former communication. The letter was written at sea, and I had no 
books in which the drug was mentioned ; therefore I simply copied the 
printed label on the bottle, although I felt very doubtful about its being 
correct. Had I trusted to my own judgment, the error would not have 


truly, 

W. A. L.R.C.P. Lond. 

*.* In Mr. Wood's letter inserted last week an error occurred in the 
formula of the nitrite. It should have been printed as in the note 
above.—Ep. L. 

ADULTERATION OF BREAD. 

For the adulteration of a 4 Ib. loaf with sixteen grains of alum, a baker 
at Derby was fined 10s. Considering how often such adulteration 
must escape detection, was the fine sufficiently severe to prevent 
repetition of the offence? 


Mr. Bracker, (New York.)—The apparatus shall be noticed when for- 
warded. 


SANITARY STATE OF PENZANCE. 
To the Editor of THE LANCET. 

Smr,—The particulars in my letter to THE LANCET concerning the 
sanitary condition of Penzance were furnished by a lady, whose son-in- 
law and daughter were down with fever at the time. These particulars 
were then believed by me to be strictly true ; but I now find that I mis- 
understood my informant with regard to two of them. Instead of saying 
that there were 50 cases then under treatment, I should have said that 
there had been 50 cases since the outbreak of the epidemic. The state- 

ded on a ne paragraph. That the town was Se gary 
sanitary state may be taken for granted, as 49 cases of typhoid are 
mitted to have occurred. With respect to the alleged “‘ apathy” of 
authorities, there seemed to be every justification for that no ge 
supposed cause of the fever. 

I must express my great regret that I should have stated anything which 
was not strictly true ; but at the same time I cannot but think that I 
was justified in calling public attention to the fact that typhoid fever 
existed in the town. 

I may state that my letter was written at the urgent entreaty of the 
lady in question, who was naturally much alarmed at the critical con- 
dition of her children, and fearful lest others of the household should 
be laid down, entailing, as that event would have done, increased 

their 


*,* We insert the above in justice to the question raised.—Ep. L. 


| 
| 

7 Iam, Sir, yours faithfully, 

4 paratively unrewarded. Your obedient servant, Blackhill, May 13th, 1879. Gro. RENTON. 

Guy’s Hospital, May 5th, 1879. " P. M. J. ee 


Fe 
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THE EXTENSION OF THE CHEAP SYSTEM OF MEDICINE. 
WE are not insensible to the desirableness of cheapening medical advice 
to the poor, so as to give them no excuse for repairing to herbalists 
and druggists. But there is a line below which the pretension to pre- 
scribe and dispense becomes essentially undignified. We are sorry to 
say that the line is passed by many practitioners, who must be left to 
their own sense of what they owe to themselves, to their patients, 
and to the profession. The systematic payment of smal] sums is a very 
different matter, and worthy of all encouragement ; but to pretend to 
sell medical opinion and medicine for sixpence or a shilling is, we 
repeat, something impracticable. 

Beta.—Carbazotic acid is one of the names of picric or trinitrophenic 
acid. It is produced, according to Watts : (1) By the action of nitric 
acid on phenic, tribromophenic, and dinitrophenic acids ; also on 
saligenin, salicylous acid, salicin, salicylic acid, nitrosalicylic acid, 
phlorizin, extract of willow-bark, indigo, conmarin, aloes, benzoin, 
the resin of Xanthorrcea hastilis, resin of pure balsam, and silk. 
(2) By boiling trinitranisol with potash ley. Carbazotic acid is used 
for dyeing silk and wool, especially the former, of a yellow colour. 


Surgeon-Major Macpherson's interesting case shall appear in an early 
number. 


“THE ELY GRAMMAR SCHOOL.” 
To the Editor of THE LANCET. 
rity, has been directed to a paragraph in Tue Lancet of the 26th ult., 
stating that “‘ Notice had been served on the Governors of the Ely Gram- 
mar School, requiring them within seven days to provide sufficient 
waterclosets, to make a drain and sewer in Upper Hill-street, and to 
obtain a proper supply of water.” The paragraph goes on then to state 
that the matter had been for a long time,” and that it was 
“highly discreditable that it should be necessary to employ the full 
of an important educational establishment.” The paragraph I find has 
been copied into one of our local papers, and therein headed “‘ Neglect 

of Health of Ely.” 

Now, Sir, let me assure you that from to end the statement 
is entirely devoid of truth, which leads me to conclude that what is im- 
puted to the Grammar School authorities of this city must (unless the 
paragraph is a pure invention of some malicious scribe) be intended for 
some other town, in which there is an ‘‘ Upper Hill-street,” there being 
no street of that name in Ely. I must ask you, then, in justice to the city 
of Ely and te the Grammar School, to insert this letter in your next im- 
pression, and if you should find the statement to have been intended for 
this town, to give at the same time the authority on which it was made. 

I need not say that anything which appears in such an influential 
periodical as THe LANCET is read by medical men from one end of Eng- 
land to the other, and would be accepted as true by the generality of 
your readers ; and as medical men are most frequently consulted by 
parents as to the sanitary conditions of public schools to which they 
think of sending their children, and of the towns in which such schools 
are situated, such a statement is calculated to inflict great injury not 
only upon our Grammar School, but also upon the general character of 
the city for salubrity. 

If you will permit me (and I think after having directed public atten- 
tion to the city of Ely and the Grammar School you ought not to hesitate), 
I should like to subjoin a statement relating to Ely, which, as clerk to 
the Board and superintendent registrar for the district, I can vouch for. 

The Public Health Act, 1848, was introduced into Ely as early as 1850, 
and in 1855 the whole city was sewered and supplied with water at a cost 
of £16,500. Previous to the introduction of the Act, the mortality of Ely 
had been, on an age of the previ seven years, as high as 25°60; 
the average annual mortality of the first ten years after the application 
of the Act (viz., 1851-1861) was 20°20; the average annual mortality of 
the second ten years (1861-1871), 19°53 ; and the average annual mortality 
for the seven years ending December 31st, 1878 (which I have computed), 
I find to be no more than 18°64. 

The statistics of the public health of Ely, therefore, show a continually 
decreasing average mortality, which may be summarised as follows :— 

Average annua! 

ceding the application of the Public Health Act, ue to 


Ely (1843-50) . * 25°60 
The like for the first ten years afterwards (1851-61) 

The like for the last seven years (1871-78)..  .. 
Your obedient servant, 
WM. MARSHALL, 
Clerk to the Ely Local Board, and Superintendent 
for the District of Ely. 


Ely Local Board of Health, Ely, May 7th, 1879. 

*,* The school to which our remarks referred was not the “ Ely Grammar 
School,” more properly so called, but the Isle of Ely Grammar School, 
which is situated at Wisbeach.—Ep. L. 

Mr. R. H. Williams.—The report of Mr. Harry Leach on the Po!lution 


of the Thames is sent to the members of the Corporation, and should 
be asked for at the Town Clerk's Office, Guildhall. Captain Calver's 


report can probably be obtained by application to the Secretary of the 
Thames Conservancy, Trinity-square, Tower, E.C. 


Hovse CONSTRUCTION. 


Dr. ALFRED HILL, medical officer of health for Birmingham, delivered 


a lecture on this subject at the Great Western Hotel in that town on 
the 24th ult. The lecture was eminently practical in its details, was 
illustrated by some excellent diagrams, listened to and appreciated by 
a large audience, and so was in all respects a success. It would be 
well if other health officers in the provinces, urban and rural, would 
follow Dr. Hill's example, and endeavour to popularise house sanita- 
tion by showing householders how to look after their drains, traps, 
&c., and so save much preventable disease in their own families. 


To the Editor of THE Lancer. 


S1r,—Kindly allow me to acknowledge, through the medium of your 
the following additional donations, and to solicit further con- 
tributions. (Vide Tue Lancet, Jan. 18th and Feb. 20th) :-— 


H. Coorer Rose, M.D. 


Hampstead, May 10th, 1879. 
ANTIQUARIAN DISCOVERIES IN FERMANAGH. 
RECENTLY on a line of rail now being formed between Sligo and Ennis- 


killen a tumalus of a primitive type has been di d. The d, 
which is supposed to belong to the stone age, is about 12 ft. high by 
125 ft. in diameter, and in it numerous human skeletons have been 
found ; also two stone globes, the larger measuring some nineteen 
inches in circumference, which are supposed by antiquarians to have 
been symbols of the sun or moon, the principal objects of Pagan 
worship. 
A SUGGESTION. 
To the Editor of THE LANCET. 

S1r,—I hear that, amongst other works of recent date, a new edition 
of Foster's Physiology will be shortly announced. Now, this means for 
those who wish to have the last edition of this excellent work, the 
almost yearly purchase of a costly book, the last edition being 1878. 

May I suggest that, if it is to be more than a reprint, the publishers 

might issue the important additions and corrections (as they did in 

the case of the second edition ef Sidgwick’s Ethics) in the form of a 

supplement. This would be a great boon to the student of limited 

means, and presumably a proper publishing speculation. Many of these 
who have the former edition would gladly buy the Supplement, and 
thus keep themselves abreast of the most recent advancements. 
Yours faithfully, | 
May, 1879. SUPPLEMENT. 
DEATH-RATE OF ST. MATTHEWS, CAMBRIDGE. 

Tue Vicar of St. Matthews, Cambridge, writes to a local paper that, 
according to the cemetery register, the death-rate in the low-lying 
district round the church amounts to 24 per 1000, while for the 
remainder of the parish the rate is only 11 per 1000. The average 
death-rate for the town is, according to the medical officer's report, 
19°5 per 1000, and thus we have tolerably conclusive evidence of special 
sanitary defect in one particular district. Perhaps the church itself, 
or rather the cemetery by which it is probably surrounded, may be 
the cause of the mischief. 

Mr. William Parry.—Address the inquiry directly to the Secretary of 
the Medical Benevolent Fund. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 
To the Editor of THe LANCET. 

Sir,—In reply to the paragraph in your last week's number respecting 
Queen Charlotte's Hospital, I am requested to inform you that the 
action you propose, of not admitting patients into the hospital until all 
danger of infection is passed, was put in force by the Visitors, under the 
advice of the physicians, a fortnight since, all in-patients’ letters being 
otherwise provided for.—Yours faithfully, 

W. C. Grice, M.D., 


Physician to Queen Charlotte's Lying-in Hospital. 

Curzon-street, W., May 12th, 1879. 

Mr. Smith.—Tbe annual election of Fellows into the Council of the 
College of Surgeons took place last year on the 4th of July. The fol- 
lowing were the unsuccessful candidates, with the number of votes 
Mr. H. Power, 78; Mr. J. Lister, 
76; Mr. T. Bryant, 62; Sir H. Thompson, 58; Mr. H. Lee, 38; and 
Mr. B. W. Holt, 37. On this occasion 307 Fellows voted, and four 
papers were declared invalid. Mr. John Simon, the President, took 

chair. 


9, 
4 
Fe 
Mr. Geo. Levick.—We cannot assume any responsibility with regard to ; ; 
} persons advertising in our columns. Nothing is known of these x) 
matters in the Editorial Department. -_ 
W. M. M.—Consult some physician who has made a special study of the = : 
THE DALTON FUND. 
The Marquis of Salisbury .. 15 0 0 : 
The Marquisof Bute .. .. 3 0 0 } 
| 
» 
ag 
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RovaL COLLEGE OF SURGEONS OF ENGLAND : PRIMARY 
EXAMINATIONS. 

THE following were the questions on Anatomy and Physiology submitted 
to the candidates at the primary examinations for the diploma of 
Member of the College on the 7th instant, when they were required to 
answer at least four, including one of the first two, out of the six 


1, Explain the formation of the at the wrist. ome He 
formal sphygmographic tracing. modifications may pulse . 
present in health? Why is it absent in the capillaries, and under | METROPOLITAN Free Hosrital.—Operations, 2 P.M. 

Royal OrTHOPADIC HosPIrTa.. 2 P.M. 
what circumstances does it occur in the veins / Royval INSTITUTION.--8 P.M. Professor Karl 

2. Describe the structure and functions of the iris and ciliary muscle. lectual Movement of G« 

By what nerves are they supplied, and what would be the effects upon 
them of the division of each of these nerves ? 


ers 
6. Describe the anatomy of the upper PATHOLOGICAL SOCIETY OF LONDON.—8} P.M. 
Jes i ted into tt 


“CO-OPERATION EXTRAORDINARY.” 

To the Editor of THE LANCET. 
instructed by the Directors of this Association to inform 
notice sent to members of the medical profession, to the 


effect that it was intended to publish in the Catalogue of the Associa- Aorta ; | 


Fistula ; Sections 


Editor may be marked so as to direct attention to the medical or sani- MarR 

tary matters it is desired to notice. ee 

Communications not noticed in the current number shall receive atten- | g. Thomas's HosritAL. — Operations, 1} 7.x. and on Saturday at the 
tion in our issue of the ensuing week. am 
COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Barnes, 
London; Mr. Chas. Hawkins ; Dr. Kesteven, Holloway ; Mr. Bracker, 


University CoLLecE HosprraL. — 
at the same hour. 
; | SAMARITAN FREE HosprralL FOR WOMEN AND CHILDREN. — Operations, 


P.M. 
ASSOCIATION OF SURGEONS PRACTISING DENTAL SURGERY. — 8 P.M. 
Council.—8} P.M. Paper by Mr. Hunt, of Yeovil. 


Sr. 
Sr. 


5 


INSTITUTION. —9 P.M. Mr. W. H. Preece, “On Multiple Tele- 
graphy, or Duplex and Quadruplex Telegraphy.” 
Saturday, May 24. 
Borat P.M. Professor Henry Morley, “On Swift.” 


TERMS FOR ADVERTISING IN THE LANCET. 


EE: 


Medical Diary for the ensuing 
May 19. 
Royal Lonpon OPHTHALM!c HospPrTaL, MOORFIELDS. — Operations, 
. 10} a.M. each day, and at the same hour. 
questions : Roval WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1} P.M. each 
7 at the same 
of the Last to the 
8. Describe the sternum, including in your description the attach- 
ments of the muscles and ligaments connected with it. 1} P.M, 
4. What are the relations of the pancreas? In what way may this Py ~ bn gee Le 
viscus be exposed after the abdomen has been opened? West Lonpon HospitaL.—Operations, 8 P.M. 
5. Give the dissection required to expose the third portion of the | RoyaL InsTiTuTION. — 3 P.M. Professor J. R. Seeley : “Suggestions to 
a 
Nature, 
Prevention of the infective Diseases known as Pysmia, 
cemia, and Purulent Infection. — The following \-——" will be 
shown :—From the Horse : Y Discrete Sebaceous jour, (2) Ery- 
Cane Coes (3) ; Growth in the Left Ventricle, 
on with Embolism of Brachialland other Arteries; Moliities Ossian, 
1m that the with Myeloid Tumours ; Caries of Spine affecting Hip-joint 
’ Foot with Nine Toes; Rupture of Aorta; Recto-vesical 
a list of medical practitioners, was not authorised by the Board of vary Calculus 
Directors, and was withdrawn as soon as the matter was brought to mens (1) Moltugcum Fibrosun, (2) Troe Leprosy, with Enlarge 
their notice. ment Nerves ; Serofuloderma ; and other Specimes. — Micro. 
. TREVOR Roper, Secretary. scopic Committee on 
Clergy Co-operative Association, Long-acre, May 12th, 1879. Pyemia &c. will be on view ai eight o'clock. 
Or is requested that provincial papers sent for the information of the eentnaatiain tiation Wednesday, May 21. 
Dr. Macpherson, Fleetwood; Mr. Cornish, Penzance; | at the same hour. 
Sutara, India ; Mr. Dingle, Southampton ; Mr. J. Great NORTHERN HosprraL.—O ons, 2 P.M. 
Logie, London; Mr. Rosser, London; Captain Mercier. 
Norman Kerr, London; Mr. A. E. Woods, London 
Sunderland ; Messrs. Walker and McLetchie, London ; 
London; Mr. G. G. 8. Taylor, Liverpool; Mr. Bullock, 
; Gilbert, Nottingham; Mr. Treves, London; Dr. Freyer, Thursday, May 22. 
it. Laing, Beyth ; Dr. Medwell, Christchurch ; Mr. Levick, Sr. Grorcr’s Hosprrat.—Operations, 1 P.M. 
. Austin, Tongue ; Dr. Rose, Hampstead ; Mr. Williams, | Sr. 
, lifford Allbutt, Leeds; Dr. Tibbits, London; Dr. Bacon, | CHARING-Cross Hosprrat. P.M. 
Startin, Lond s Major Davi brid Lo a x 
N ; CENTRAL Operations, 2 P.u., and on 
Wolverhampton ; Mr. Diggens, Lancaster; Mr. Tolmie, | Royal INSTITUTION.—3 P.M. Professor Dewar, ‘On Dissociation.” 
r. Marshall, Ely; Dr. Monckton, Rugeley ; Mr. Tewson, Friday, May 23. 
. Wylde, London; Mr. Sinclair, Liverpool; Dr. Jones, 1498. 
] Lesmahagow ; Mr. Southam, Manchester ; Mr. Fagge ; THomas'’s HosPrtaL.—Ophthalmic 2 P.M. 
Whittle, Paris: Mr. E. M Mr. Dr Harlow : SOUTH LONDON OPHTHALMIC Hospital. 2PM. 
e, ; Mr. B. Morgan; Mr. Pusry ; De. Madden, ; MICROSCOPICAL CLUB.—8 P.M. Mr. C. “On 
Thomas; Dr. Reid; Dr. Nason, Stratford-on-Avon; Mr. Milne ; some Improvements in, Microscopical Turn-tables.” _- Mr. J. W. 
Keith ; Mr. Howell; Mr. C. Stone; Mr. W. Duan; Mr. R. Ward; bmn | On Stained Sections Animal Tissues, and how to pre- 
Baxter; Mr. C. Stewart; Mr. Graham; Dr. Pain; Mr. Craigie ; pao, LS pu. Dr and Mr. 
Tayler; Dr. Renton; Mr. Swan, Clapham; Messrs. Brinsmead Cave of with Tumour 
Son; Mr. Horne; Mr. Steuart; Dr. Jones, Brecon; John G., Laparotomy ; Death. — Dr. M. ee & Ste, “On the Simula- 
tion of Ascites in Cases of In' Obstruction.”—Dr. 8. Mac- 
Despairing; W. M. M.; Reading; A Medical Student; | “Cases filustrating the Commmunicabiiity and some other 
M.B. ; M.D. ; The Secretary, National Dental Hospital ; Viator ; C. H., points connected with the Molluscam Contagiosum.” — Dr. Lees, 
Cotswold; E. G. 8.; Society of Arts; Superintendent; L.R.C.P. ; 
%; H. A. P.; W., Newcastle; Royal Institution; Inquirer; | _fantille Paralysis.” — Mr. Brodhurst: of Valgum, with 
The Registrar-General of Births &c.; J. R.; The Registrar-General| Remark Peritoneal Cavity in Typhoid Fever relieved by Pane 
; Lichen ; Sanatorium ; Chemist ; &c. &c. 
ith enclosure, are also acknowledged from—Dr. Haughey, Operation for 
; Mr. Aitken, Inverness; Dr. Evers, ficial Anus.” 
essrs. Foster and Aylmer, Newcastle; Mr. 
Mr. Madge; Mr. Harwood; Mr. Wollerton ; 
: , Weston-super-Mare ; Mr. Hoar; Mr. Bryan ; 
; lumstead ; Dr. Gilbertson ; Dr. Thompson, Limavady ; 
Stockport; Mr. Williams, Malvern; Omega, Leaming. 
berwell ; Medicus, Barnstaple ; M.A. ; B. F.C. ; K., | 
Newcastle ; B. A., Belper; M. E. D. ; J., Leamington ; | por 7 tines and under.... £0 4 For helt page ......... 48 38 
Sheffield ; F. F.; Matron; J. J. M., Torquay; R. T. ; as - 6 0 
pney ; Edinburgh ; Matron, Wakefield average num words in a eleven. 
1% mi. > Advertisements (to ensure insertion the same week) should be delivered 
: Temperance Chronicle, Animal World, Chard and | at the Office not later than Wednesday, accompanied by a remittance. 
Timinster News, New Zealander, Natal Mercury, Hampstead Post, eontionen — relating to Subscriptions or Advertisements should 
Cornish Telegraph, Le Globe, Sheffield Daily Telegraph, Reading Mer. Agent for the Advertising Department in France— 
cury, &c., have been received. Mons. DE LOMINIE, 208, Rue Grenelle St. Germain, Paris. 


